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Purpose of
the report

Purpose of
the experi-
ment

ABSTRACT

This report presents the broad design
features of a national day care cost-
effectiveness experiment to assist the Office
of Economic Opportunity in formulating a
"request for proposals" to actually operate
and implement such an experiment. An attempt
has been made in the report to present
rationales and recommendations about day care
program types to be included; program docu-
mentation and evaluation; experimental design;
collection and analysis of cost data; proje:t
management and administration; scheduling;
and budgeting. While as many details as pos-
sible are provided, it was assumed that ad-
ditional planning by the Prime Contractor
selected for the experiment will be performed
within each area examined in the report.

This experiment is primarily intended to
obtain information about day care to meet the
information needs of legislators and policy
makers, but it was also designed to obtain a
range of information potentially useful to




Specifications
for the Design

xXi

parents, caregivers, day care operators, early
education specialists, program developers,
researchers, and parent action groups. Three
major influences shaped the final design.

The first is the need to identify an optimal
per-child annual cost for day care to guide
legislation currently before congress. Second
is the need to assess the policy implications
of the apparent legislative trend to shift
day care out of family homes and into group
settings. A third need is to explore the
merits of the merging day care and early
childhood education movements. Within these
three broad constraints the needs of the var-
iety of users mentioned above have also been
addressed.

A series of initial specifications for
the design were identified by OEO:

Target population

. Primarily potential Family Assistance
Plan families, with preference given
to single-parent families

. Children who have not reached public
school age, but preferably older
than three

Day care programs

. Must represent a range of major
existing educational and child care
philosophies along the continuum from
structured to unstructured

. Must include both family day care
programs and center day care programs

. Must represent several levels of
funding, ranging from considerably
below the current average to consi-
derably above

. Must realistically meet the needs of
the families by being conveniently
accessible, cost-free, and operational
ten hours per day, year-round, corres-
ponding to the typical U.S. work
calendar

329




Day Care
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xii

. Must provide health and nutritional
services to all children according
to acceptable standards, such as
those for Head Start, rather than
varying these services experimentally

. Must be operated in sites that pro-
vide reasonable job opportunities
for single parents who wish to work

. Must be patterned after existing
programs, although formulated for
independent- operation within the
study, and closely administered and
monitored to insure program "purity"
to type .

Scope of effort '

. A study of three to five years was
specified, with funding up to several
million dollars per year

The day care program typology selected
for the design has four dimensions. The first
dimension includes three levels of caregiver/
child ratios (1:6, 1:10, and 1:15), function-
ally defined as caregiver/child contact hours.
This dimension was selected because it repre-
sents the largest source of day care opera-
tional expense. In addition, it has been
identified in previous research as an impor-
tant determinant of the quality of care given
to children. The 1:6 level was chosen be-
cause it represents the approximate ratio
specified for children this age in the current
Federal Interagency Day Care Requirements;
1:15 was chosen because 1t approximates a
common ratio found in private for-profit child
care programs as well as constituting a
transitional level to the 1:20 ratios commonly
found in kindergarten. A third ratio midway
between these two (1:10) was included to per-
mit identification of the shape of the cost-
effectiveness curve connecting the other two.

The second dimension is composed of two
basic settings for day care: family homes
and centers. These were selected because of

jod
f:
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the many who question the desirability of
moving day care out of family homes and into
group settings, which is a trend in pending
legislation and statements of day care need.
Although centers included in this experiment
will be operated at all three of the care-
giver/child ratios specified above, family
homes will be operated at only the 1:6 ratio
because of the difficulties in caring for
large numbers of children with only one adult
present.

The third dimension is the cost distinc-
tion between providing formal training to
caregivers or relying on the informal, natu-
ral training occurring in most current day
care programs., This distinction was selected
because it was considered important to the
delivery of quality child care; because it
introduced another large cost factor; and be-
cause it seemed one acceptable way to opera-
tionalize the hard-to-define "custodial/
developmental" distinction widely debated.

In addition to all the resources of the infor-
mal training for a particular caregiver/child
ratio and setting, programs with formal
training will include a person to train care-
givers; training materials; scheduled release
time for trainees; and a formal preschool
curriculum framework for the training.

A fourth dimension, nested within the
third dimension, involves different formal
preschool curricula used as frameworks for
the formal training. Three curricula, the
Child-Centered, Open~Framework, and Programmed,
were selected to represent the three dominant
positions held by early education specialists.
In a Child-Centered Curriculum (probably the
most widely used of these types), development
of children's social skills, ego awareness,
and ego strength is emphasized. An Open-
Framework Curriculum would likely draw upon
"cognitive" theorists such as Piaget or Bruner
who view learning as a complex interaction
between the organism and environment following
a sequence of broadly defined stages. The
third curriculum position, represented by a
Programmed Curriculum, would be held by
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behaviorists, generally following the princi-
ples of Skinner, who view children's learning
as largely under the control of specific ex-
ternal stimuli.

The 16 program variations included in
the final design are displayed in Figure 1.

Three different approaches are recommended

Day Care for measuring program characteristics and
Program effects: outcome measurement, treatment docu-
Measurement mentation, and case studies. Outcome measure-

ment includes a broad range of techniques
commonly used to evaluate program outcomes

for children, parents, families, and communi-
ties. Child variables to be measured include
physical development, cognitive development,
and social-emotional development; parental
variables include parent-child relations, par-
ent attitudes and employment, marital effects,
and parent-center relations; community vari-
ables include employment rate, cooperation
among community service agencies, and respon-
siveness of agencies to families. Basically,
five different outcome measurement techniques
will be used: routine records, interviews

and questionnaires, videotape recordings, class-
room observations, and structured testing
situations. Findings from the outcome mea-
sures will be used to answer the central re-
search questions about cost, setting, training,
and curriculum implicit in the typology above.

Treatment documentation consists primarily
of observation techniques using a "hard" docu-
mentation method such a&s videotape, but also
including the examination of program records
about services rendered, child health and
nutrition, absences and turnover, and costs.
There are two main purposes for treatment
documentation: first, some of the outcome
variables mentioned above can only be mea-
sured adequately by observing children in the
process of acting within the day care setting;
second, to draw conclusions about different
program types based on outcome measurement,
the programs must be systematically observed
to assure that they remain "true to type."
Treatment documentation will examine four
domains of program variables: setting,
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supplementary services, social and psycho-
logical gualities of the day care experience,
and relations between the community and child
care unit.

Case studies are qualitative narrative
descriptions of individual child care units.
Such narratives will be compiled early in the
experiment and periodically updated. They
will be used to provide broad, detailed des-
criptions of the different program types to
parents, caregivers, day care planners and
administrators, and policy makers. In addi-
tion, case study narratives can be of assist-
ance in the interpretation of outcome findings
by providing a broader context for the quali-
tative measurements referred to above. The
case studies will include statistics about
program operation, subjective impressions of
the operation, goals of the program, and des-
criptions of program components.

Three replications of each of the 16 pro-
gram types are recommended to permit estima-
tion of "normal" program variability from
site to site, as well as to ascertain the
generalizability of findings. Three replica-
tions for each of the 16 program types in-
volves a total of 48 child care units to be
operated as part of the experiment. These 48
units would be assigned to six carefully
balanced groups of eight units each, for opera-
tion in six moderately large urban sites
throughout the country. Balanced assignment
of program types to sites will permit tests
of all main effects in Figure 1, in spite of
the confounding effects of site differences,
and the fact that not all program types will
be operated at each site. There will be 30
children in each child care unit, or 240 per
site, and an overall experiment total of 1440
children served.

Sites would be selected using 1970 Bureau
of Census data describing the density of eli-
gible families in neighborhoods where the pro-
grams could be run. A large number of eligible
sites would be initially identified, then six
would be randomly selected from geographic
strata. These six would be surveyed more
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closely to determine local day care need,
employment opportunites, licensing regulatlons,
public transportation, and available facili-
ties. Sites failing to meet criteria in such
concerns will be replaced by randomly selected
alternates which meet the criteria. Eligible
families will be identified by a central in-
take office for the site and randomly assigned
to different child care units. An effort

will be made to locate the eight units in each
site as close to each other as possible, to
minimize transportation inconvenience due to
random assignment.

Two broad kinds of analyses will be per-
formed upon data collected in the experiment,
statistical analysis and cost-effectiveness
analysis. Statistical analysis will use
multivariate analysis of variance procedures
to test the central hypotheses, but will also
use selected univariate parametric methods,
nonparametric methods, and measures of associ-
ation. Cost-effectiveness analyses will be
conducted in two stages. First, a number of
within-program and between-program compari-
sons will be calculated using cost data alone,
which will be collected according to a func-
tional accounting system and in a comparable
way across all units in the experiment. Se-
cond, a combined analysis of cost and outcome
data will be performed to determine the rela-
tionships of different cost inputs and program
outcomes. The estimated annual cost per child
among the 16 program types will vary from
$1,553 to $2,656.

Three distinct levels of management are
seen as necessary for this experiment: overall
project management, site management, and child
care unit management. Overall project manage-
ment will be performed by a Prime Contractor,
supported by subcontractors in certain areas
such as implementation of the three formal
preschool curricula, and in specialized re-
search tasks. It is strongly recommended
that a single Prime Contractor be given fiscal
control of all levels of operation in the ex-
periment, as well as final responsibility for
the success of the experiment. The Prime
Contractor will oversee the installation and

15
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operation of all child care units at all
sites, and will collect and analyze the re-
search data. Site management will be per-
formed by people indigenous to the site, but
employed by the Prime Contractor. The func-
tions would include assisting in the operation
and data collection for all units at that
gite. Child care unit management will be the
responsibility of a "head caregiver" in each
unit. hired by the site manager and paid by
the Prime Contractor. The head caregiver will
be responsible for the proper day-to-day
functioning of his or her own unit. Tasks of
this position would include actual child care,
but release time would also be provided for
keeping records, contacting parents, hiring
caregivers for the unit, and assisting in
their training. To the extent that efficiency
and requirements of the research design permit,
individual child care units will be facsimiles
of units outside of the project. This will
assist in the generalization of findings to
day care program types not embedded in a re-
search project superstructure.

The experiment as currently outlined is
scheduled to operate for five years, and has
four identifiable phases. The first phase is
six months and includes project start-up
activities, which initiate the hiring of key
project personnel, site selection, and other
activities preliminary to field operations.
The second phase, which begins as soon as pos-
sible and lasts until the end of the first
project year, is a pilot phase of operations.
In this phase the program components and re-
search methods would be tested using a por-
tion of the overall target population. The
third phase, which extends from the beginning
of the second project year until the middle
of the fifth year of the project, is the full
operations phase. In this phase all day care
services are provided and full data collection
occurs. A fourth phase will overlap the opera-
tional phase considerably, but will concentrate
most intensely in the final year or six months
of the project. This is the final interpreta-
tion and reporting phase, which will include
final data analysis and the formulation of

comprehensive conclusions about the outcomes.
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It should be stressed that information
which is delayed until the end of the experi-
ment may be of little value to many users, so
data should be analyzed and results dissemi-
nated as early in the project as possible.

To assist in this process, it is recommended
that a public information office be established
as part of the project to identify and pre-
pare for dissemination any information that
may be helpful to users. "Information" is
conceived broadly, including not only outcomes
of the formal research, but also descriptions
of the methods used and problems encountered
in conducting the experiment. If resources
are available following the end of the five
year project, an additional phase is recom-
mended to permit longitudinal follow-up of
project children into the public schools.

The overall cost needed to implement the
project is roughly estimated to be $5,762,200
for a single year of full operations. Opera-
tion of the 48 child care units takes 55% of
the total, or $3,152,250; project administra-
tion is 5% or $290,000; project research is
20% or $1,159,890; and indirect costs are 20%,
or $1,160,060.
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INTRODUCTION

1.1 Autumn 1971: A Need and a Request

Growing demands for day care. The continuing increase
over the last 25 years in numbers of parents desiring some
form of day care for their children and in the numbers of
children actually receiving such services is documented and
taken as a point of departure in a number of major large-
scale studies (such as Abt, 1971; Westinghouse-Westat, 1971).

Moreover, there are consistent indications of a rapid ac-

celeration of these trends in the forseeable future, including

. Increasingly audible demands for adequate day care
from people who wish to substantially reduce the need
for welfare by assisting people now on welfare to get
jobs

. Pressures from the spectrum of women's liberation
groups, and particularly on behalf of those women who
wish to achieve satisfaction through professional
careers

. The conviction of those who see adequate day care as
one prime means for improving the lives of poor fam- -
ilies, including both parents and children

. Agreement in principle among large segments of both
management and organized labor that increased day
care availability can help to stabilize the labor force,
decrease work absences, and lessen turnover in some
job categories.

In the face of such tremendous interest in day care, the
direct demand for such services appears to have outrun their
availability, even in the context of some unfilled slots in a
few existing day care programs (Rowe, 1971a).

More questions than answers. It is also apparent from
a survey of the rapidly growing literature on day care that
the provision of services has considerably outdistanced the
obtaining of basic, concrete research information on the meth-
ods for effectively rendering these services (Chapman and Lazar,
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1971) . Several facts become apparent from the overview of
research questions presented by Chapman and Lazar:

. In spite of currently intense research activity on
day care, little is known about effects resulting
from any significant aspect of day care

. The prevailing questions are so diverse as to require
a complex network of coordinated research projects
before any significant portion of the needed informa-
tion can be obtained

. The state of the art in certain research areas, such
as tests and measurements, raises doubts about how
many questions can actually be answered at this time.

In response to this situation, many federal agencies are pro-
viding a high level of research support to begin obtaining
answers to some of the most pressing questions. Over 35 pro-
grams Oof research in day care were federally funded in FY 71,
encompassing the following areas (Chapman and Lazar, 1971):

. Day care auspices

. Staffing and staff training

. Program types

. Selected subpopulations

. Research planning, evaluation, and dissemination.

Moreover, several of the federal agencies supporting these
programs are planning to increase their focus on research
projects in day care for FY 73.

OEO asks for a design. In Fall of 1971, within the con-
text briefly sketched above, the High/Scope Educational Re-
search Foundation received support from the Office of Econ-
cmic Opportunity, Division of Research and Evaluation, to
Jegin formulating a comprehensive design for a national re-
search study of day care programs. The study was to involve
a true experimental design, complementing and extending the
information produced from two major day care surveys (Abt,
1971; Westinghouse-Westat, 1971) completed in the Spring of
the year, supported by other divisions within OEO. This was
an auspicious time to begin designing the experiment, because
nearly every passing month brought major new research reports
or surveys of existing research. Moreover, debates raging
in Washington over the four competing day care bills for

¢.O
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the poor highlighted many issues to be addressed by the ex-
periment, even though the issues were so diverse that no
single experiment could possibly speak to all of them. One

of the most important of these issues revolved around the
debate between the welfare reform advocates and the child de-
velopment people. The former argued that publically supported
day care should provide some care, though perhaps at less than
desirable levels, to all families in needs; the latter felt
that more costly "enriched" care should be provided even
through this would mean reaching fewer families within a fixed
overall level of funding. Lacking firm scientific evidence

to support onc side or the other it was not possible to reach
a rational settlement in this argument. Ostensibly the issue
was whether to provide "custodial" or "developmental" day
care, although no one was able to adequately define the
distinction between the two, and few if any existing day

care programs would admit to merely being custodial. But,
Fresumably, whatever the real differences between these two
types of day care, there was a definite cost difference
setting the "developmental" care in a much higher bracket.

Initial design specifications. Having some idea of the
issues needing solution, knowing that poverty families were
involved in all pending day care legislation, and obtaining
an expression of OEO's commitment to fund a large-scale na-
tional experiment in day care, it was possible to jointly
identify with OEO the initial specifications for the design:

Target population

. Primarily potential Family Assistance Plan fami-
lies, with preference given to single-parent fam-
ilies

. Children who have not reached public school age,
but preferably older than three

Day care programs

. Must represent a range of major existin¢ educa-
tional and child care philosophies along the con-
tinuum from structured to unstructured

. Must include both family day care programs and
center day care programs

. Must represent several levels of funding, ranging
from considerably below the current average to con-
siderably above
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« Must realistically meet the needs of the families
by being conveniently accessible, cost-free, and
operational ten hours per day, year round, corre-
sponding to the typical U.S. work calendar

. Must provide health and nutritional services to
all children to attain acceptable standards, such
as provided by Head Start or similar guidelines,
rather than varying these services experimentally

] , . Must be operated in sites that provide reasonable
job opportunities for single parents who wish to
work

. Must be patterned after existing programs, al-
though formulated for independent operation with-
in the study, and closely administered and moni-
tored to insure program "purity" to type

Scope of effort

. A study of three to five years was specified

with funding up to several million dollars per
year

1.2 A Closer Look at the Information Need

Virtually all persons involved in day care planning,
administration, operation, or utilization can profit from
additional basic information. A comprehensive national day
care experiment ideally ought to try to meet as many of the
information needs for various users as practicable in a sin-
gle experiment. However, efforts to accommodate all the
needs of the various users must be tempered by an awareness
of the pitfalls of reaching beyond available resources in an
attempt to address too many of the available questions in a
single study. A partial list of the many users and uses of
day care research information is presented below, to illus-
trate both the need and the difficulty of obtalnlng suffi-

--ciently broad information in a single experiment:

Parents¥

. For informed decisions about whether or not to
seek day care for their children

*Although parents are the persons most concerned about
the characteristics of available day care programs, few re-
search studies have directly asked them what they desire.
Appendix A explores findings for a few selected questions
from some studies that did ask parents directly.

Q ! o C
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« To select among accessible alternative day care
programs

- As a basis for attempting modification of pro-
grams which they currently utilize

Day care staff

« For use in selecting and sequencing daily ac-
tivities

« To identify the training elements essential in
preparing caregivers to maintain high-quality
program operation

Day care operators and administrators

+ In development, location, and administration of
new programs

-+ In choosing among service alternatives when neces-
sitated by budgetary considerations

« In selecting from possible educational approaches
and determining the extent they are to be imple-
mented

Legislators and policy makers

+ For allocation of public funds to increase the
availability of certain types of day care ser-
vices

« To formulate consistent guidelines and regulations
for administering these services

Early education specialists

« On the effects of different educational philos-
ophies within the full-day context of day care

+ For additional understanding of the problems and
processes of replicating distinct educational
approaches on a nationwide scale

The research community

- Toward development of reseéarch strategies and in-
struments particularly applicable to the day care
situation
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. As guidance in the problems and methods of admin-
ister.:ing carefully controlled research across
multifaceted and large scale programs

Community leaders and representatives of special interest

groups for women, minorities, etc.

. As factual indication of the capacity of day care
programs and services to improve the lot of those
they represent

. On such programs as vehicles to increase the parti-

cipation of their constituents in several different
areas.

1.3 Some Basic Research Questions

In formulating the research design presented in this
report, the High/Scope Foundation has attempted a practical,
working consolidation from among the major influences identi-
fied in the preceding sections:

. The tremendous needs and diverse uses for as much solid
information on day care programs as can be obtained
within a reasonable time

. The particularly pressing and immediate informational
needs of national policy makers

Cost issues. Cutting clearly across these two major
influences are concerns pertaining to the relationships of
costs and effects in day care, or how can the federal govern-
ment best allot limited resources for maximum service to
those needing some form of day care? More particular cost
questions are as numerous as the possible expenses for such
varied and far-reaching services, but obviously of central
concern are the following:

. What are the most influential cost determinants for
different types of programs?

. Which major cost factors for a range of programs can
be firmly related to effects of day care on children,
parents, and communities?

. What are possible trade-offs among functional costs
while maintaining program effectiveness?

<4
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. Is it possible, within feasible cost levels for fed-
eral support, to satisfactorily operate and replicate
certain distinct educational approaches in the day
care environment?

Program issues. Though hardly distinct from cost con-
siderations, a cluster of issues can be identified as relat-
ing directly to the structure, including owner-auspices and
setting, in which specific day care services are offered:

. Which structures among the variations in family home
day care and center day care seem particularly re-
lated to specific program outcomes?

. Are the effects of varying cost factors greater on one
of these day care structures than others?

sy

. How does the provision of staff training or of supple-
mentary services differ between home care and center
care?

" |
[}

. Are there essential differences between numbers of
staff and their prior qualifications for effective home
care and those for center day care?

. ' Education issues. Whatever the structure for providing
the day care, it 1s crucially important to obtain much more

T basic information about what actually takes place during the

day care hours and what the significant variations may ke

for day care consumers, the children and parents. For instance:

. Among the various approaches to ‘educating children,
- which can be practically adapted to the particulars of
day care, such as family home settings, longer hours,
perhaps fewer professional educators on the staff?

. For educational approaches that can be so adapted to day
- care settings, which achieve desirable impact, and at
' what relative costs?

. What are the results of varying such cost factors as
caregiver/child ratios and training on the initiation
- and operation of different educational programs?

. Even given realistic program costs, can effective edu-
cational approaches be successfully replicated on such

' a large scele and in the diverse locations of a national
day care prcgram? :
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1.4 Lessons from Past Research

The technology of educational research has never been
without its problems, but the large, national, action-oriented
research projects which emerged in the sixties have put all
the old problems as well as many new ones into a different
perspective. For example, several years passed after the
start of these projects Lefecrfs: there was widespread recogni-
tion that tests and measures from the "paper and pencil"
tradition were simply unable to assess the behavioral changes
considered most important by many program developers. Re-
searchers responded to this problem by exploring other modes
of measurement, particularly observational techniques, and
this lead to the rapid development of observation coding
systems (Simon and Boyer, 1970). As another example, the
disruptive effects of unequal group sizes, missing data, and
multidimensional measures on common statistical analysis
methods have lead to adaptations of classical methods for
applied research (Veldman, 1967; Finn, 1968; Cooley and
Lohnes, 1971). Problems in sampling naturally-occurring
units have also been given attention recently by competent
statisticians (Light and Smith, 1970). The discrepancy
between statistical and educational significance has been em-
phasized in scme recent research writings (Lykken, 1968;
Bakan, 1966). A distinction between research to improve
programs and research to judge programs has finally achieved
widespread recognition (Bloom, Hastings, and Madaus, 1971;
Provus, 1971).

In general, it can be said that applied researchers are
growing rapidly in sophistication and technical competence
in comparison with their counterparts of ten years ago. 1In
spite of this increasing sophistication, however, new prob-
lems are emerging which have not yet been fully acknowledged
by practicing researchers. Three such problems are listed
here and will be discussed below:

. Experimental subjects often do not receive the treat-
ment that they were intended to receive.

. It is not possible to provide unambiguous interpre-
tations of significant differences which occur.

. Research findings are seldom in a form useful to
decision-makers.

Treatments are fragile. The experimental methods cur-

rently used by most educational researchers have evolved from
the early efforts of such people as Fisher and others who
worked largely within agricultural experimentation. Their
strategy was to devise clusters of systematically varying
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treatments which were "orthogonal," or independent of each
other, and then to apply the ingenious "analysis of variance"
statistical techniques to the resulting outcome data. The
outcome data that they most frequently worked with were
"bushels of ocats per acre," or "worms per ear of corn," or
some similar measure. The wealth of techniques that they
pioneered has influenced virtually every quantitative disci-
pline currently being pursued, including that of educational
research. Predictably enough, the focus of people borrowing
these methods has been on expanding the techniques already
in existence, rather than on thoroughly rethinking the cir-
cumstances surrounding the new applications. This tendency
has produced its own problems.

One vital difference that was overlooked by educational
researchers was in the provision of experimental treatments.
When agricultural researchers specified a treatment, they
could be reasonably certain that it would be applied; a
quantity of fertilizer or insecticide can be measured quite
readily, and accurately applied to a narrowly circumscribed
plot of land. 1In educational experiments, however, which
are not so easily controlled because they are so susceptible
to individual human foibles, the treatment actually provided
often bears little resemblance to the germinal idea of the
researcher who designed the experiment. 1In examining designs
for educational experiments, it often appears that the
designer did not anticipate the possible deviation of actual
treatments from intended treatments. This seems true, for
example, in designs where there is no replication of treat-
ments (no way to estimate normal treatment variability);
where there is no quantitative documentation of the treat-
ment inputs to experimental subjects (no treatment descrip-
tion based on real-life events); and where there are no
replications of the experiment (no assessment of whether the
outcomes of similar experiments are consistent). The impli-
cations for this research design are clear:

. There must be simultaneous replications of each cell
in the experimental design so that normal variations
in treatment inputs can be assessed.

. There must be a method for quantitatively documenting
the treatments as presented to children so input dis-
crepancies can be detected and output discrepancies
interpreted.

. The whole experiment must be replicated over time and
over geographic sites so the generalizability of
findings to new populations can be assessed.
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"Causes" stubbarnly remain hidden. One of the less
obvious implications of the discussion above is that once a
significant difference is found, as between an experimental
and control group, it is rarely possible to determine abso-
lutely what caused the difference. The outcome difference
might be the result of one or more of a variety of causes:
entering differences in the children participating in the
two situations; the infectious enthusiasm of one of the staff
dellverlng the treatment; random variations in the psycho-
metric measure that was used to collect data; a particular
subcomponent of the treatment; a reading program some of the
children were exposed to in a class occurring during another
time of the week; an adult education program in child-raising
attended by many of the mothers of experimental children;
and so on. Of course, the difference in experimental treat-
ments provided to the two groups is always considered as an
explanation of the outcomes, but within the total context of
an applied research experiment, frequently it becomes a
vanishingly small consideration.

The implications of this problem to the experimental de-
sign presented in this report are not quite as clear as the
implications of the problem above. In fact, it is currently
impossible to unambiguously 1dent1fy the causes of outcome
effects that may be detected in an educational experiment.
Many experimenters write final reports as if the causes are
clear, but it is not an overstatement to say that the state
of the art in educational research simply will not permit
unambiguous interpretation of results in the vast majority
of educational experiments currently being conducted.

- While a completely satisfactory solution does not exist,
there are aids and safeguards that can be incorporated in a

design to minimize the range of false interpretations of
outcomes:

. The design should be set up to insure both its

internal and external validity (Campbell and Stanley,
1963; Bracht and Glass, 1967).

. Experimental treatments should be carefully planned
and monitored to insure that they are pure interpre-
tations of the intended treatments.

. Experiments should be adequately replicated to see
if the same results are consistently obtained.
While this does not prove causality it strongly
implies it.

. The range of alternative explanatlons for outcome
- effects should be tested in the data using all
available methods.

. <8
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Research is seldom planned for users. An assumption
that lies behind every research project is that the data
collected will be useful to someone, to a sufficient degree
to justify the expense of collecting and analyzing it.

When applications of educational research findings are
examined closely, however, it appears that very few research
studies have made a demonstrable impact on the intended users.
A study committee assembled by Phi Delta Kappa has examined
this problem intensively and discussed it at length in a
recent book (Stufflebeam et al., 1971). Without sidestepping
issues they begin by discussing "the symptoms of evaluation's
illness," including among these symptoms the general avoid-
ance of research when not absolutely necessary, the weak
impact of research on schools, the widespread skepticism
about research, the bad advice frequently given to practi-
tioners in the name of research, the frequency with which
comparative studies end with "no significant difference,"

the lack of necessary research tools and personnel, and
other problems.

They attribute the cause of "evaluation's illness" to
its failure to meet a number of scientific and practical
criteria. The problems of scientific criteria of internal
and external validity, reliability, and objectivity have
been pursued by researchers for many decades and are slowly
yielding to the developing technology. These considerations
have been incorporated into the experimental design pre-
sented in this report to the extent that the state of the
art permits; for the most part, the guidelines for meeting

these criteria can be found in textbooks of educational
research.

The practical criteria of educational research, on the
other hand, are the ones overlooked most often in educational
research. These are the criteria which are least clear, and
most difficult to achieve. They need to be addressed with
close attention in this experiment if its findings are to
achieve any greater usefulness than those of past experiments.

The six utilitarian criteria which must be met by evalu-
ation studies according to Stufflebeam et al., are presented
in abbreviated form below. (The authors note that each

criterion involves some interaction with the receiver of
information.) :

. Relevance

Evaluative data are collected to meet certain pur-
poses, and if the data do not relate to those purposes,
they are useless. The criterion of relevance asks
whether or not the purposes are in fact served.

P
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. Importance

A great deal of information can be collected ‘
which is nominally relevant to some purpose, but,
obviously, not all information is equally impor- N
tant. Evaluative information must be culled to '
eliminate or disregard the least important infor-
mation and to highlight the most important
information.

+ Scope

Information may be relevant and important but
lack sufficient scope to be useful. It may be the
truth, so to speak, but not the whole truth.

When applied together, these first three criteria
should produce information meeting the purposes
of the evaluation (relevance) without being too
detailed (importance) or too narrow (scope).

« Credibility

Credibility relates to the quality of trust
or belief. Not all users of evaluative informa-
tion are in a position to determine its validity,
reliability, or objectivity, so they must be able
to trust the evaluator. Credibility is, of course,
enhanced considerably if the evaluation is carried

on openly and if the evaluator has a history of
integrity.

. Timeliness

The best of information is useless if it
comes too late (or too soon). Evaluators are coften
reluctant to report findings until every nuance is
explored. Such an attitude is probably self-
defeating. Providing perfect information late
has no utility, but providing reasonably good
information at the time it is needed can make a
great deal of difference.

. Pervasiveness :

All evaluation designs should contain provi- E
sions to disseminate the evaluation findings to 8
all persons who need to know them. The criterion
for pervasiveness is met if all the persons who

should do in fact know about and use the evaluative
information.

-—
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Stufflebeam et al., go on to point out that in present
research efforts these criteria are very poorly met, and
they conclude, "We must do something about the gross
violation of practical criteria which renders present evalu-
ative efforts almost useless" (p. 32).

The implications of these criteria for the present de-

} sign can be interpreted in many ways:; an effort has been
: made to accomodate them all in the design presented in this

L\\\\\ report. The following requirements have been imposed on the
; design or the steps leading to its forrmulaticn:
. The real information needs of users must be utilized

- in planning the typology of day care programs to be
! investigated. (relevance)

- . The instruments must be as relevant to the expressed
! user needs as the state of the art in measurement
- permits. (relevance)

i . Day care program dimensions which are expected to

H © make the least difference to children should be
eliminated from the experiment so that increased

" resources can be devoted to the dimensions of most

! importance. (importance)

. Many categories of outcome measures must be included
in the measurement package. (scope)

[ |

+ Many research methods must be integrated into the
overall experimental framework, including case
studies, observations, and outcome measures. (scope)

1Y

. Multivariate statistical analysis techniques must

be planned for and incorporated into the design.
(scope)

. Some of the research methods used should be readily
comprehensible to non-researchers. Case studies and
observations would meet this requirement. (credibility)

| . The research experiment must have a high degree of

visibility to the potential users of the findings.
_ To this end, research information and details of

l - the research method must be disseminated as early

' in the project as possible. Case studies, observation
findings, -and descriptions of research methods should

‘ all be released during the first year of the experiment.
(credibility, timeliness, pervasiveness)

Q ) ‘Ftﬂ.
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. A public information office should be established
for the experiment so that useful information from
the project is disseminated to all potential users

as thoroughly, quickly, and efficiently as possible.
(pervasiveness)

1.5 Planning the Day Care Experiment

The entire planning and writing of this report were
completed in a period of just over four months, by a basic
team of seven Research Department members from the High/Scope
Foundation. The steps which were followed during this time

may be of interest to the reader, so a brief summary
follows.

The great hunt. The first step which took place after
the initial assigmrent of different task areas to the seven
researchers was an intensive effort to reach out to every
source of relevant written information about day care pro-
grams, research methods, outcome measures, project manage-
ment, and cost-effectiveness methods that was known to the
staff. Computer searches of information files were con-
ducted through five sources:

Educational Research Information Center (ERIC)

. Smithsonian Science [nformation Exchange (SSIE)

Medical Literature Analysis and Retrieval System
(MEDLARS)

. National Technical Information Service (NTIS)

. Psychological Abstracts Search and Retrieval (PASAR)

One project member thoroughly searched the government docu-
ments, hardbound publications, and journals in the library
of a nearby university. These searches revealed literally
thousands of references that were then judged for relevance.
Decisions on those references which seemed potentially most
useful were followed up by orders for papers, books and
other documents; by letters to ongoing projects for infor-
mation; and by visits to organizations performing particularly
extensive work in the area of day care, including a large
number of different government offices supporting such work.
2dditional information was sought by letters requesting
information about day care sent to thirteen ministers of
education in other countries; nearly all of them replied
with relevant information, but it consisted mainly of
statistics about the number and location of day care

3<
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facilities, rather than details about the substantive nature
of day care operations.

As publications began to arrive, their bibliographies
were searched, and they provided references for ordering
additional books, papers, and reports. Publications were
ordered until the last few weeks of the project. The
searches, orders, and personal requests produced a flood
of information that continued through the end of the project.
Most of the sources sent their materials in time for their
implications to be considered in the planned design.
However, there was one notable exception; virtually none
of the materials ordered from the Government Printing
Office had arrived by the end of the project, even though
many of them were ordered during the first few weeks.

In order to keep High/Scope Foundation staff, OEO
personnel, and outside consultants informed about events
occurring in the fast-paced project, a "Progress Memo" of
approximately three pages was prepared and distributed
weekly. The memos proved highly effective for briefing
outside consultants on the project's direction and the
areas to which they could contribute, as well as for
documenting key decisions and other indications of progress
for High/Scope Foundation staff.

Early in the project, four prominent consultants were
brought to the High/Scope Foundation to explore the areas
of information need in day care, and the possible methods
for obtaining the needed information. Two of the consul-
tants, Dr. Robert Hess and Dr. Courtney Cazden, are parti-
cularly experienced in the area of early childhood education;
the others, Dr. Irving Lazar and Dr. Jeanne Mueller, have
long been involved in planning and administering large-
scale day care operations. A series of meetings was held
over a three-day period by the High/Scope Foundation staff,
OEO staff, and these consultants for the purpose of broadly
exploring possible day care issues for research. These
meetings served as an important catalyst for the identifi-
cation of key problems that had to be faced in the process
of designing the experiment. Three other such conferences
with consultants were planned to cover the areas of tests
and measurement, experimental design and analysis, and
cost-effectiveness methods, but the short duration of the
project and the fact that the holiday season fell in the
middle of it did not permit conducting these meetings.

Digestion and indigestion. As publications were re-

ceived, a continuing attempt was made to scan them for
relevance and assign the most important ones to the appro-
priate task leader for more careful reading. It was not
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long, however, before stacks of unread material began
accumulating on each team member's desk. It quickly became
clear that works offering summaries of information in the
various content areas would have to be relied on as the
primary sources of information used in planning the experi- "
ment, with the exception of individual studies so relevant R
and well done that they could not be overlooked. Two basic
facts about the search impressed the High/Scope Foundation
staff: first, that there was such a vast quantity of
recent information in each content area; and second, that it ‘
was so difficult to discover all of the largely uncoordinated
sources of day care information. Every time it was felt

that all major sources of information had been reached, new

sources were uncovered that, in turn, led to additional
sources.

As new information was assimilated by project staff,
group brainstorming meetings were held to disseminate the .
information to other staff, to identify major issues, and !
to arrive at the series of decisions leading to the final ‘
design. Staff members from the entire High/Scope Foundation
were involved in these meetings at one time or another,
each bringing a particular area of skill to bear on the
issues and decisions. These meetings fulfilled the primary
decision-making functions necessary to adequately meet the
conflicting criteria of thoroughness and speed. Even
though unanimity was not reached, a reassuring consensus
was obtained to support the final design.

Getting it all together. Little attempt was made to

permanently document decisions for the final report until
very near the end of the project, after most of the infor-
mation sources had been examined. Since the official dura-
tion of the project was only 3% months, a rough draft was
prepared in the final two weeks and submitted for review "y
early in February. In-house critiquing of that draft com- B
menced immediately, leading to this revised final draft.
Although the project time was short, it is not felt that ,
time constraints compromised the experimental design which *}
was finally evolved. A longer time certainly would have o
been more comfortable, and it would have permitted details B
in many of the subordinate areas of the design to be ex- ‘l
plored more thoroughly, but this probably would not have ‘
produced major changes in the existing design.

l.6 A New Experiment

The experimental de51gn which evolved from the planning §!5
efforts in this project is presented in detail in the fol- -
lowing sections of this report. It may be useful here to

34 2
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point out some basic information about the proposed design.

First of all, this experiment was designed primarily
in response to the needs of a particular group--national
legislators and policymakers., Although it is expected to
produce vital information for a much broader audience, the
needs of this group were given highest priority in deter-
mining the final decisions. That is why two of the four
final experimental dimensions relate to cost, and a third
(home versus center setting) has important ramifications for
current national policy trends. Only the fourth dimension
(educational curricula) was considered as being of primary
use to someone other than legislators. In spite of this
focus, steps have been taken to build in sources of infor-
mation for a wide spectrum of users, including parents,
caregivers, program operators, child development specialists,
and curriculum developers, in addition to legislators and
policymakers.

Secondly, the design possesses a number of unusual
features which go beyond previous studies in day care:

. True experimental methods are used in preference
to quasi-experimental (Campbell and Stanley, 1963)
or survey methods.

. Extensive resources are devoted to documenting the
treatments children actually receive, using observa-
tion methods, to insure that they are the same as
the treatments stipulated on paper by planners.

« An attempt has been made to reach beyond the limita-
tions of hypothesis-testing methods by using an in-
tegrated combination of three research methods: case
studies, observations, and traditicnal outcome evalu-
ations.

. Effort has been devoted to integrating the research
design with the project management in this large-
scale field operation.

. Provisions for detailed, functional cost accounting,
comparable across all day care units operating in

this study, have been incorporated into the data col-
lection system.

. An attempt is made to overcome the limitations of
existing tests by gathering overlapping information,
using many different measures and data-gathering
techniques.
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Thirdly, in spite of the extensive planning and the
large quantities of resources supporting the experiment,
there are many questions that need answers but that will
not be directly addressed by the experiment. Examples of
these are the responses of different populations to dif-
ferent child care program types, comparisons between child
care certers of varying size; and differential improvements
resulting from the provision of varying levels of supple-
mentary services. The admission that this design has dis-
tinct limitations does not in any way argue against its
adoption. 1Indeed, the questions facing child care planners,
operators, and consumers are so diverse and far-reaching
that nothing short of a broad complex of research projects

xtending over one or two decades would be adequate to the
needs of the entire task. This experiment could serve as
a springboard to new studies just as the Abt and Westing-
house-Westat surveys provided essential preliminary infor-
mation for this design.

l.7. Summary of Report Sections

The following sections of this report move from the
general needs discussed above to the concrete recommendations
of the High/Scope Foundation for obtaining sound answers to
selected questions about child care. These sections pick
up themes which have already been introduced and atterpt

to translate them into the details of what to study and how
to do it.

. Section 2 presents in non-technical terms the actual

program types for this research design and how these
were determined. ‘

. Section 3 discusses the range of potential experi-
mental outcome effects of child care programs. Again
the discussion is presented in non-technical terms
as far as possible.

. Section 4 presents the technical specifications of
methods for extracting desired research information
from the programs operated.

« Section 5 recommends a staff and management pattern
which will facilitate the implementation of this
experiment. :

. Section 6 presents an estimated time schedule for the
various phases and activities within phases.

. Section 7 presents a preliminary estimate of the
annual budget for one of the full operational years,
based on a total experiment length of five years.
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DAY CARE PROGRAM TYPES

The heart of this experimental design is the typology
of day care program types to be investigated. Decisions
made at this point in the design will limit, in an absolute
way, the range of conclusions which may be reached at the
close of the project. If the decisions about typology prove
off-target as the experiment unfolds, no amount of improve-
ment in the project operations, nor tightening in the re-
search methods, can make the situation right again. More-
over, the final selection of day care program types becomes
particularly difficult because of the virtually limitless
range of program types that might reasonably be included
(Abt Associates, 1971), or of research questions that might
reasonably be addressed (Chapman and Lazar, 1971). Fortu-
nately, however, there do seem to be clusters of related
questions that possess higher priority than others for in-
vestigation in an experiment such as this.

There is no uncontroversial way to arrive at the final
decisions about program types, because these decisions must
ultimately rest on values held by the experiment designers.
The decisions presented in this section are no exceptions.
They are the result of requirements established early in the
design phase by High/Scope Foundation staff, based on both
the initial reasons presented by OEO staff for initiating
this experiment, as well as on the larger national need for
information upon which federal policy decisions can be made.
Given these considerations, day care cost variations emerge
as a central determinant of the program types included in
the final recommendation. Another determinant was the ap-
parent legislative trend to shift the bulk of day care
services from home settings to group settings; this has far-
reaching national policy implications that need close
examination. A third determinant was the spreading indica-
tion of a merger between day care and early childhood educa-
tion movements. A fourth determinant was the general neces-
sity for concentraing on programs that might have some rea-
sonable chance for future wide-scale adoption within the
practical realities of available funds, personnel, time, and
so on. In view cf these conditions, the day care program di-
mens.ons that were chosen for experimental variation had to
meet one or more of the first three following requirements,
an¢ all had to meet the fourth requirement:
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- First, the day care program dimension should signif-
icantly influence the cost per child.

+ Second, the day care program dimension should have
important national policy implications for legisla-
tors.

- Third, the day care program dimension should attempt
integration of methods from both day care and early
education disciplines.

. Fourth, the day care program dimension should fit
within realistic projections of available resources
and needs.

The purpose of this section is to present, in nontech-
nical language, the experimental variables and the reasons
for choosing them. Administrative structures for day care
homes and centers are examined first. Then general day
care cost features are discussed, followed by a more detailed
look at the particular cost features chosen to be systemati-
cally varied. A typology of preschool educational programs
recommended for adaptation to the day care setting is next,
and the last part of the section discusses those supplemen-
tary services that will be held constant across all program
types.

The following summary illustrates how all these features
are integrated to form the day care program types to be inves-
tigated in this study. A day care program is, for the pur-
poses of this experiment, a family-home unit or a center
which has a specified ratio (one of three levels) of care-
giving adults to children being cared for, and provides
either formal or informal training for the caregiving staff.
Formal training is included to support implementation of
one of three distinct types of educational programs devel-
oped by preschool educators. Supplementary health, nutri-
tion, and social services will be made available to children

in all day care program types on an equivalent functional
basis.

2.1 Day Care Administrative Structures

Administrative structure is defined as a combination
of ownership-auspices and .setting. This section provides
brief definitions of the two characteristics and gives a

rationale for the inclusion of particular combinations.

Ownership-auspices. The various ownership-auspices ar-
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rangements may be grouped under four categories (McClellan,
Zemont, and Kelpsas, 1971): cooperative, not-for-profit,
church-related, and private. These labels refer to the in-
dividuals or organizations who sponsor day care units.

Not-for-profit and private day care are the two most
representative types, but only not-for-profit day care will
be investigated in this experiment. There are two main rea-
sons for the exclusion of privately owned, or proprietary,
day care: (1) This experiment is concerned with low-income
families, but most private day care facilities, such as the
better known franchise chains, serve middle-class families.
(2) Private day care operators can make a profit only by
keeping the ratio of staff to children relatively low
(i.e., "unfavorable"), but this ratio will be systematically
controlled in this experiment (see Section 2.2). A
distinction will be made between the overall staff/child
ratio and the ratios of particular staff groups to
children. For example, the caregiver/child ratio is dis-
tinquished from the administrator/child ratio.

Setting. The most commmon setting for day care programs
is in homes. Most parents make informal arrangements utiliz-
ing relatives, older siblings, friends, or neighbors, in which
services are bartered rather than paid for (Rowe, 197la).

The vast majority of day care is provided either in the par-
ents' own home or in the homes of friends, neighbors or li-
censed caregivers within walking distance. "Family day care
homes" are defined in the Federal Interagency Day Care Re-
quirements (1968) as homes serving not more than six chil-
dren. "Group day care homes" serve up to 12 children.

pussy

The other common setting for day care is in centers.
The Westinghouse-Westat Survey (1971) found that the modal
capacity of day care centers throughout the country fell
between 13 and 29 children; the next most frequent category
was 30-44 children.

This experiment will investigate day care programs in
the two most representative home and center arrangements:

. Family day care homes

U I B o B s |

. Small single centers (serving approximately 30 chil-
dren).

Rationale for selection of setting. Rather than under-
write any particular setting for day care, those responsible
for public policy should have at their disposal information
that could be used for the promotion of a variety of day care
arrangements, and a variety of quality programs. Prescott
et al. (1970) have approached this issue with a skeptical
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eye toward claims by special interest groups that their form
of day care is the "best." Rather, they maintain that pro-
vision of the widest possible choice by parents among types
of care is likely to strengthen quality both of day care pro-
grams and of child rearing at home (p. 156). They suggest
that, contrary to the assertions of some observers, both
proprietary day care and family day care should be regarded
as assets "with respect to their contribution to diversity."
A similar view is forcefully presented by Emler (1971).

While family home day care is by far the most wide-
spread arrangement and may remain so for the foreseeable
future (Emlen, 1971), it is on the defensive because of
pressure from many articulate professionals in the early
childhood field who believe that group care in centers, es-
pecially for children from low-income families, has the most
potential for making a significant educational impact. The
scarcity of empirical information on the effects of family
day care and center day care on children makes it important
for an experiment concerned with child outcomes to system-
atically compare the two settings.* The data thus gathered
and interpreted could be the foundation for further empiri-
cal studies cf such administrative options as systems of

centers (several centers under one administrative umbrella)
and mixed (center-home) systems.

2.2 Day Care Cost Dimensions

This section details the cost dimensions of day care to
be systematically varied in this experiment, as well as those

*While a majority of parents today would be expected to
seek care in nearby homes, interest is growing in the use of
nearby centers for at least part of the day (Rowe, 1971a).
Therefore, a system including both center and home would be
likely to attract an increasing number of people. Further,
the mixed system may result in monetary savings. For these
reasons, the mixed system could be added as a third type of
arrangement to be investigated. However, there are currently
very few mixed systems operating in proportion to the number
of family homes and centers, and therefore they are not rep-
resentative of the present situation in day care. Further,
we know so little about the effects of family homes and sin-
gle centers that it is felt to be more important for the im-
mediate future to examine these predominant types of child
care arrangements.
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to be kept at uniform values so that they will not influ-
ence the outcomes of the experiment. The most important fea-
tures influencing cost are discussed in Section 2.2.1. The
features finally selected for analysis and their experimen-
tally varied (or controlled) levels are discussed in Section
2.2.2. Section 4.8 suggests how the analysis of cost fea-
tures can be related to program outcomes.

Nationwide day care costs have recently been surveyed
and analyzed extensively (Children's Bureau, H.E.W. and
Day Care and Child Development Council of America--CB-DCCDC
Budget--1968; Abt Associates, 1971la,b,c,d; Westinghouse
Learning Corporation and Westat Research, 1971; Inner City
Fund, 1971). Parts of the CB-DCCDC Budget, Abt, and Westing-
house-Westat data have been summarized and interpreted in the
testimony of Rowe beforé the Senate Finance Committee (Rowe,
1971a). The fourth source, a study conducted by Ogilvie of
the Inner City Fund using a computer simulation of day care
center characteristics, considers the variation in per-child
costs produced by manipulation of a number of variables and
includes a list of those features of day care that account
for the largest share of costs and cost variations (Inner
City Fund, 1971). An examination of these studies revealed
that the following six factors strongly influenced costs:

. Caregiver/child ratio

. Professional level of caregivers

. Wage rate for caregivers

. Administrator/child ratio

. Total licensed enrollment capacity of a day care unit

. Enrollment rate as a ratio of the actual enrollment
of children to total openings available.

An additional cost factor identified by the High/Scope
Foundation staff is the presence of a formal training pro-
gram for caregivers.

All of these factors make a strong difference in the
cost of day care. However, an experiment that varied all of
them and studied their effects would have an extremely com-
plex design, and this would adversely affect the control of
variables and the analysis of data. Further, some of these
factors can be expected to have a larger effect on the lives
of the children than others. Therefore, the cost features
that are to be independent variables in this study have been
narrowed down to two: caregiver/child ratio and formal staff
training. The reasons for this decision are presented in
the following discussion of each of the cost factors listed
above. :
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2.2.1 1Influential Cost Factors

Caregiver/child ratio. Caregivers are the adults who
are in regular daily contact with children in the day care
setting. The caregiver/child ratio identifies the number
of children under the care of each caregiver. This ratio
is the single most important factor affecting day care
costs (Abt, 19714; Inner City Fund, 1971; CB-DCCDC Budget,
1968, and Rowe, 197la). The Inner City Fund computer
simulation shows that, under some circumstances, the shift
from a 1:7 to a 1:4 caregiver/child ratio can cause costs
to increase by 30% if other factors are held constant
(Inner City Fund, 1971, p. 5). Further, for CB-DCCDC Bud-
get cost figures (1968) the largest contribution to the
"increase in quality" between minimal and desirable care
comes from an increase in the ratio of classroom staff to
children (Rowe, 197l1la, p. 27). Because this ratio is the
single feature of day care that most strongly affects cost
and, as many believe, quality, no study that attempts to
relate cost variations to outcome differences can fail to
deal with caregiver/child ratio.

Professional level of caregivers. The professional
level of caregivers (in terms of credentials, training or
experience) is also a strong potential contributor to day
care costs. 1It interacts with the caregiver/child ratio in
an inverse way, so that $12,000 in salaries can be used to
hire one Ph.D. in early childhood development (for twenty
children--a caregiver/child ratio of 1:20), or two
professional preschool teachers with B.A.'s and some spe-
cialized training (1:10), or three paraprofessionals with
little or no experience (1:7). It is not at all clear from
the available literature that professional status is related
to favorable outcomes for the children; in fact, major day
care studies have strongly urged, on the basis of their ex-
perience and data, that standards for the selection of care-
giving staff be kept flexible (Lally, Honig, and Caldwell,
1971; Prescott et al., 1970; Abt, 197la). Moreover, an ade-
quate test of this variable separately from the caregiver/
child ratio variable would be very expensive and would de-
pend greatly on recruitment of scarce professionals. Given
the lack of strong findings of the favorable effects of
formal academic qualifications, it seems fair to conclude
that since trained day care professionals are scarce and
show signs of becoming more so in the next few years, the
current experiment might well examine what levels of outcome
can be achieved by varying other factors and maintaining a
constant mix of professional and paraprofessional staff. It
is recommended that paraprofessionals be used for the most
part, but that at least one professional caregiver be used
for each center and for each cluster of homes to give
supervision and guidance.
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Wage rate for caregivers. On the subject of the wages
paid to personnel, the Westat summaries of salary data for
their sample list a median annual wage for staff and direc-
tors of $4,300, just above the poverty level; if directors
are excluded, salaries for most teaching staff are found to
be at or below the poverty level for a family of four. As
Rowe (197la) states, personnel may not continue to be avail-
able at these salary levels, and certainly not trained per-
sonnel. If the demand for qualified or experienced personnel
in day care continues to increase, and if there is a massive
increase in government expenditure, salaries will have to
rise. Again, it does not seem particularly advantageous to
vary this factor experimentally; the effects on child out-
comes would not seem to be direct, but rather to be caused
by such intermediate factors as changes in staff turnover
rates and competitive hiring of more qualified or experienced
personnel. For the purposes of the current experiment, it
seems more proper to set values for wages at a single, fixed
level, and to make the value high enough to provide competi-
tive salaries.

Administrator/child ratio. This indicates the numeri-
cal relationship between the number of administrative staff
in a day care unit and the number of children, and was cited
in Abt (1971) as a determinant of the "warmth" of a center.
This ratio will not be varied because its effect upon chil-
dren is considered to be far less significant than the
caregiver/child ratio, which is also a more important cost
variable. All day care units to be studied will be the same
size, so there is no practical reason for varying the ratio
so long as the number of administrative staff is sufficient
for the number of adults to be supervised.

Total enrollment capacity. 1In terms of efficiency and .
economy, large single centers* and systems of large centers
may have some advantages, but there is evidence that the
risk of detrimental effects on children--as a consequence
of the impersonal milieu that is often the price of effi-
ciency and economy--would outweigh the value of the data
gained if center size were varied (Prescott, Jones and
Kritchevsky, 1967; Milich, Prescott and Jones, 1969; Prescott,
1970) . Further, most existing centers fall either in the
small or moderate categories, with large centers being
relatively rare at the present time (Westinghouse-Westat,
1971) . The practical reason for this is probably related

*Using the Abt (197la) and Prescott et al. (1967) data,
small centers may be defined as those having an enrollment
capacity of 30 children or less; moderate-size centers enroll
30 to 60 children; large centers may serve up to 200 children.
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to the large distances that would he iavolved in getting
enough children to fill a large center, with its attendant
unpopularity with parents (Rowe, 197la). Therefore, centers
(and clusters of homes; see Section 2.2.2, Caregiver/child
ratio) will be set at a uniform total enrollment capacity of
30 children, which bhorders the two most prevalent, currently
existing size categories (Westinghouse-Westat, 1971).

Enrollment rate. The enrollment rate is the degree to
which a day care unit has enrolled children up to its 1li-
censed capacity. It is clear that under-enrollment leads to
higher costs per child since certain personnel and facilities
must be available regardless of the number of children present
(Inner City Fund, 1971), but there would seem to be little
value in varying enrollment experimentally. Further, for
research purposes, it is essential that enrollment be con-
trollable, attendance high, and "dropping out" minimal. For
these reasons, the following general guidelines are given
to ensure the continued participation of day care users in
all program types:

. The day care units must be conveniently located, open
ten hours every weekday, and open at convenient times
during the day.

. Day care services must be provided at no charge to
the users.

. A full range of medical services must be provided
for the children (see Section 2.4).

. A continuing effort must be made to recruit eligible
families for the project.

Staff training. PFormal training in child care, taking
place primarily "on-the-job," has not been systematically
studied in relation to child outcomes or effects. However,
it may be one of the crucial factors affecting the quality
of day care programs, especially from the point of view of
the child. (See, for example, Dokecki et al., 1971, and
Nimitz, 1971, on the need for training programs for family
day care "mothers.") Intensive, ongoing training for care-
givers requires release time for planning and attendance at
training sessions; establishment of links with trainers, con-
sultants and curriculum developers; and provision of written
and audio-visual training materials for implementation of
specific programs. These features affect the per-child cost.

It has been pointed out by many writers on day care that
the addition of an educational program (for example, a pre-
school compensatory curriculum) does not affect day care cost,
but this is true only if one presupposes that training in
that program has already occurred. The bulk of the care-
givers in this experiment, however, will be paraprofessionals
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from the local communities chosen as experimental sites;
for the most part, these people will be untrained and inex-
perienced in day care. 1In order for them to implement the
educational programs described in Section 2.3, they will
have to receive extensive formal training, which does sig-
nificantly affect cost (see Tables 7-2 through 7-10).

Staff training has been selected for analysis in this
experiment; it will be systematically varied along with the
other cost factor selected, caregiver/child ratio. Both of
these are discussed in greater detail in the next section.

2.2.2 Cost Factors Selected for Analysis

Caregiver/child ratio. Since it has been decided to
use this facet of day care as an experimental variable, the
following questions must be considered. How many levels of
variation should there be? What should the level values be?
What is the range of acceptable caregiver/child ratios?
There are two opposing views on this subject.

On the side of relatively favorable (i.e., high)
caregiver/child ratios are the preschool and child-development
experts. Their view is reflected in the Federal Interagency
Day Care Requirements (1968), in which it is stipulated that
the minimum adult/child ratio for a center serving preschoolers
should be 1:5.

On the side of lower caregiver/child ratios are opera-
tors of private day care facilities who face staffing and
financial problems. They point out that many day care cen-
ters and most day care homes are operating without licenses,
that their most frequent violation of licensing requirements
is a low caregiver/child ratio (1:10, 1:15 and even 1:20 are
not uncommon), and that, nonetheless, many of these day care
facilities give good care. Moreover, when children enter
kindergarten shortly after leaving the day care setting,
teacher/child ratios of 1:20 are widely accepted.

Since this experiment could not support more than a
small number of levels of this (or any other) "independent
variable" without becoming highly complex and almost unman-
ageable, a three-level variable has been chosen: the care-
giver/child ratios for the experimental day care centers will
be 1:6, 1:10 and 1:15. Three levels were chosen to reflect
the two extremes just mentioned and to provide a "moderate"
alternative between them which falls close to licensing
requirements in many states (Consulting Services Corporation
and Social and Administrative Services and Systems Associa-
tion, 1971). However, family homes with caregiver/child
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ratios of 1:15 or even 1:10 would lead to overcrowding and
overworked caregivers, and the risk of accidents to the
children would increase since adequate supervision would be
very difficult with only one adult present. For these
reasons, the experimental day care homes will all be
maintained at the first level, 1:6. They will be adminis-
tered in clusters of five homes in close proximity to each
other (30 children served in each cluster).

A caregiver/child ratio as high as 1:6 may be of little
benefit to the child if the caregivers sit at a table and
talk with each other while the children watch television or
play by themselves a large part of the day. The facet of
interest here is contact between caregiver and child, the
actual time spent by the adults with the children. There-
fore, while the experimental design, staffing and other pre-
liminary activities will be based on simple caregiver/child
ratios, caregiver/child contact will be carefully monitored
along functional lines similar to those indicated by Abt
(1971d) or by McClellan, Zemont, and Kelpsas (1971), and sep-

arated from staff functions not directly related to the chil-
dren.

Staff training. The relative cost effectiveness of
staff training will be determined in this experiment through
a comparison of formal training with informal training.
There are clear differences between the two, in terms of
both operation and cost. Formal training makes provisions
for trainers, training materials, scheduled release time for
trainees, and a particular preschool curriculum to guide the
training; informal training involves only the natural ex-
change of information that occurs when caregivers with dif-
ferent skills work together in a common setting for an ex-
tended period of time. When a thorough program of formal
training is incorporated into a child care operation, the
per-child increase in cost is considerable (see Section 7).
Two key questions facing day care planners are whether such
an expenditure is justified, and if the ambitious goals
many people hold for day care can be adequately realized
without such training. This section will elaborate upon
the characteristics of informal and formal training as they
are incorporated into this day care experiment.

Informal training will be representative of training
as it usually occurs in centers and homes today. This is
partly a function of individual initiative. A caregiver
may decide to take courses, attend lectures, or keep up
with the literature in the early childhood field. None of
the licensing requirements demand that she do this, so it
is purely a matter of her own initiative, and she must pay
for her training herself unless she is associated with a
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public agency.

In any "good" center, public or private, the head care-
giver will seek to provide opportunities for staff develop-
ment. She will set aside time for them to discuss their
needs and problems with regard to children in their care.
She will try to talk with her staff about their work in terms
of her own view of the best ways to care for a group of
young children; she will participate in the activities with
children as much as her schedule permits; and she will ob-
serve children and caregivers as they interact, with such
observations forming the basis for staff discussion. It is
this on-the-job-training, consisting of ongoing observation,
feedback, and discussion, facilitated by the head caregiver,
that should be sought in the informal experimental units.
Because of these major and critical responsibilities in
staff development and support, the selection of the head
caregiver, who will in turn choose her staff, is a crucial
factor. There is no way to ensure informal training except
through this critical choice. Any other method would in-
volve the use of formal monitoring-feedback procedures and
the allotment of release time for planning and evaluation;
these contribute to per-child cost and are not representa-
tive of the "real world" of day care. It should be recog-
nized that to keep the informal day care units true to type,
no funds for training can be provided, and process documen-
tation cannot involve feedback to staff (see Section 4.6).
Monitoring of the staff in an informal center must be done
by the head caregiver if it is done at all.

There are two kinds of formal training, preservice and
inservice. Preservice training would be brief and prelim-
inary, in preparation for start-up activities, and inservice
training would be ongoing and would continue throughout the
project. Three distinct types of preschool educational pro-
grams will be used in this project (Section 2.3), and care-
givers at each child care unit will be trained to implement
one of these program types. The training methods are more
fully defined as follows:

. Preservice training. This is a period of orienta-
tion for caregivers before the program begins. The
content of this orientation will reflect the goals
of the educational program, and the techniques used
(e.g., lectures, seminars, role playing, programmed
texts) may vary according to the kind of program and
the needs of the people involved.

. Inservice (on-the-job) training. The process of ob-

servation-feedback~discussion that is the backbone
of good informal on-the-job training will also be
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the core of this kind of formal training. For the
latter, this process will reflect the concerns of

the educational program being implemented and will be
facilitated by an additional training specialist. 1In
an effort to ensure that this process does occur,
channels for communication and monitoring have been
suggested (see Section 5). 1In addition, weekly re-
lease time for consultation with trainers will be
provided, and therefore part-time people will have to

be employed to maintain the caregiver/child contact
ratio.

A critical component of inservice training is
the time allotted for daily activity or lesson plan-
ning by the caregivers. Whether there are two or
five caregivers for thirty children, this function
will be regarded as a team effort, taking place for
at least an hour each day while part-time workers care
for the children. Since the content of the daily ac-
tivities with the children will be determined by the
preschool model, the head caregiver must, in time,
become something of a curriculum "expert;" it will
be her responsibility not only to communicate her
knowledge of basic child-care skills but also to make
the planning sessions pertinent to the goals of the
educational program. Appendix B presents a view of
the principal components of inservice training--plan-
ning, curriculum supervision and team teaching--from
the perspective of a curriculum developer.

Several decisions will have to be made by the project
manager, trainers and program developers before preservice
and inservice training can begin. These concern the organ-
ization of the training groups, the duration of the training
periods, and the relation between topics covered in preser-
vice training and their follow-up in inservice training
(Lally et al., 1971). Such questions as the following will
have to be considered:

. In what ways will the previous experience and train-
ing (if any) of center and home personnel be built
upon?

. How long should the preservice training period be?

. How long should the weekly inservice training sessions
be?

. How will professionals and paraprofessionals be trained
together?

. Will center and home personnel for the same educational
program be trained together?

as
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It was not considered appropriate to decide these issues here
because of their intimate relationship to the three program
types described in the next section, and because of the dif-
ferent positions held by curriculum developers.

e

2.3 Preschool Educational Programs for Day Care

The previous section (2.2) presented the cost dimensions
of day care along with recommendations for the proposed re-
search. This section will present the educational program
aspect and will recommend a specific typology for implementa-
tion.

2.3.1 Theoretical Orientation

Educators and psychologists hold widely varying views
on how a child best learns to think and act within our so-
ciety. 1In preschool education and day care programs, these
positions are reflected in a series of differing program
types. Perhaps most influential in recent program develop-
nment has been the behaviorist philosophy as outlined by
Skinner. From this philosophy, learning and child develop-

. ment are seen, on the whole, as under the control of spe-

cific external stimuli. If it is desired to obtain a cer-
tain end goal in child rearing or schooling, the task is to
define clearly what is desired, break the complex end pro-
duct into manageable intermediate steps (behavioral objec-
tives) , and then set about the task of leading the learner
through the steps in such a manner that he makes few if any
errors. A whole technology has been derived to support this
orientation. Computer-assisted instruction, programmed
learning, operant conditioning and behavior modification are
a few of the better known procedures used by advocates of
this position.

A second position is that of the cognitive theorists
who look at child development as both a learning and a mat-
urational process. Piaget and Bruner have written exten-
sively about observations and experiments documenting the
"natural" pace of growth that children exhibit as they learn
in real environments, as opposed to the artificial environ- ;
ments of the behaviorists. The key to the orientation of o
theorists utilizing this point of view is the interaction X
of the child as an organism with the complex stimuli of the -
external world. While growth does not just "happen," neither
can it be "taught" even when understood. From this orien-
tation has come a healthy respect for experimentation on
the part of the learner, a utilization of real experiences,
and a feeling that obtaining "wrong" answers to important
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questions can sometimes facilitate the development of pro-
cesses to achieve "right" answers later.

A third position has been present in child development
literature longer than either of the above two. This is the
position influenced by the Freudians, who emphasize the gen-
eral affective development of the child as the major concern
in the early years. Theorists who follow this view are
mostly concerned with the development or presence of anxiety
in young children, with social skills, and with general de-
velopment of ego strength and ego awareness. The current
approach to early childhood education has evolved primarily
over the years from this orientation. Much of the early
literature in preschool, both descriptive and experimental,
has been based on these general affective concerns. Indeed,
until 1965 it was rare to find a discussion of language or
cognitive development in preschool education literature,
though these are major considerations now.

2.3.2 Typology for Educational Programs in Day Care

Most preschool programs currently in use are based on
one of the three basic theoretical orientations outlined
above. Some programs, of course, are eclectic in nature and
draw from any usable source. In this research project, how-
ever, it is recommended that programs representing rela-
tively pure positions be adopted for the sake of experimen-
tation. With the recommendation in Section 3 for extensive
documentation of the process of program implementation,
considerable information will be generated to evaluate the
various theories upon which the programs are based.

Most preschool programs may be placed under one of these
categories (Weikart, in press): Programmed, Open Framework,
and Child-Centered.* 1In Figure 2-1, each of these program
types is related to the way teachers and children in such
programs participate and interact, in other words, to the
teachers' and children's "roles." If the teacher's pre-
dominant role is to initiate, she plans lessons, organizes
projects, and develops activities; she decides or directly

*A fourth category, Custodial, would cover those insti-
tutional or home-based day care situations in which the phy-
sical needs of the children are met, but little is done in
the way of "education." Thus, this category does not rep-
resent an educational program type but rather the absence of
such a program. Since we are concerned in this section with
distinguishing between program types, the Custodial category
will not be further discussed, though it is included in
the typology for the purpose of providing a comprehensive
schematization of the day care/preschool world.

39
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- FIGURE 2-1

Preschool Program Models*

Role of Teacher

Initiates
Programmed Open Framework
Role
gi Responds Initiates
Child
Custodial Child-Centered
Care
Responds

Programmed Curricula

Open Framework

Child-Centered

Typical Programs

Engelmann-Becker's DISTAR

Bushell's Behavior Modification Approach
Glazer and Resnick's Primary Education
Ulrich's Learning Village

Gray's Demonstration and Research
Center for Early Education

Merle Karnes' Ameliorative Preschool

Sprigle's Learning to Learn Program

Weikart's Cognitively Oriented Program

McAfee's New Nursery School

Bank Street College programs

Nimnicht's Responsive Envircnment

Spaulding's Durham Education
Inmprovenent Project

Anmerican Montessori

Watson's Education Development Center

*Adapted from Weikart, D. P. Relationship of curriculum,
teaching, and learning in preschool education. In J. C. Stanley
(Ed.) Preschool programs for the disadvantaged: Five experi-

mental approaches to early education. Baltimore: John HopKkins

e ————————
Press, 1n press.
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influences what will be done; she presents materials, pro-
grams, and ideas; she guides action and directs the efforts
of the children. The initiating, or active, teacher usually
follows a specific theoretical position, developing her class-
room activities from its tenets or following specific pro-
cedures prescribed for her. 1Indeed, an "initiating teacher"
can even be a programmed textbook or a sophisticated compu-
ter terminal from which a theory of instruction interpreted
by a program developer may be applied through carefully con-
trolled materials. In general, the teacher who initiates is
forceful in applying her talents and skills to accomplish
specific instructional objectives.

If the teacher's predominant role is to respond, she
watches the actions of both individual children and groups
of children in the classroom environment. She responds to
their needs and tries to facilitate their interaction with
each other and with the materials in the classroom. While
she will introduce materials and activities at specific
points, she does this in response to what she feels are the
expressed needs of the children. To ascertain these needs,
the responding teacher applies the general knowledge of
child development she has gained through training and exper-
ience. On the whole, the teacher responds carefully through

her essentially intuitive understanding of the children's
behavior.

When the child initiates, he is engaged in direct ex-
perience with various objects through manipulation and through
full use of all his senses; he is involved in role play and
other kinds of fantasy play; and he is active in planning
his daily program, determining how he will work in the class-
room environment. There is considerable physical movement by
the child and a balance among teacher-child, child-child,
and child-material interaction patterns. The impetus for

learning and involvement comes primarily from within the
child.

When the child responds, he is attentive or receptive;
he listens to the teacher and carries out her requests; and
he responds verbally to requests and demands. The responding
child tends to move about the classroom less than the initia-
ting child since his predominant role is to wait for and
attend to what is prepared and presented to him. 1In general,
this child is working within a clear framework of acceptable
behavior and progressing toward a specified goal.

Each of the three preschool types--Programmed, Open
Framework, and Child-Centered--is, among other things, a par-
ticular combination of these styles of teacher-child inter-
action. They will be discussed next.
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Programmed. This model combines teacher initiation and
child response. Several major innovative programs in the
current wave of compensatory preschool projects are Pro-
grammed curricula. These curricula tend to be directed at
clearly defined educational goals such as the teaching of
reading, language skills and math skills. Although the pro-
gram developers show little respect for traditional education
at any level, the goal of many of these programs is to equip
the youngster with the skills necessary to manage the demands
of such education. These curricula tend to be highly struc-
tured with the teacher dominating the child and with a heavy
emphasis on convergent thinking--"Say it the right way"-=-
and learning through repetition and drill. They depend on
specified procedures, equipment, and materials.

The key to these programs is that they are "teacher
proof"; that is, they are packaged and thus not subject to
extensive modification by the teachers using them. As one
major exponent of teacher-proof methods put it, "If you use
my program, 75% of everything you say will be exactly what
I tell you to say!" Usually these programs are produced by
a central group of program developers and then published or
distributed for general use by interested school systems and
parent groups. Since these programs assume that everything
can be taught by the careful control of the student response,
many of them use behavior modification techniques.

The major advantage of the Programmed model is its rel-
ative ease of dissemination; this is because the performance
of the child is keyed to the materials and not to the crea-
tive abilities of the teacher. Thus, relatively untrained
paraprofessionals as well as sophisticated and experienced
professionals can use these curricula effectively and with
little difficulty. 1In addition, the teacher-proof charac-
teristic appeals to angry parent groups who question the
motives or commitment of teachers and who want full teacher
accountability for the time their youngsters spend in school.
These parents want their children to be taught to read and
write and do arithmetic, and these programs claim to do that
job without any nonsense. Many school administrators also
like these programs because they provide effective control
of their teaching staff and promote efficiency in the order-
ing of eguipment and supplies.

Another advantage of Programmed curricula is the ease
with which new components may be added as they become neces-
sary or are identified. For example, another innovator in
the Programmed area was criticized because of the failure
of his methods to permit creative experiences for the chil-
dren. He commented, "If you'll define what you mean by crea-
tivity, I'll develop a program to teach it."

&3
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In general, these curricula have clearly defined educa-
tional objectives, present a carefully designed instruc-
tional sequence to move children toward these objectives,
and give the teacher explicit directions on how to behave
during these learning sequences. Teaching is accomplished
through the application of scripted materials supplied by
the program developers. Learning is seen as the acquisition
of correct responses as determined by the materials; any-
thing can be taught to almost any child if the educational
goals and behavioral objectives can be specified. The prin-
ciples which support these programs are drawn from learning

theory, behavior management procedures, and language devel-
opment theory.

Open Framework. 1In this category, representing teacher
initiates-child initiates, are preschool programs which sub-
scribe to specific theoretical goals but which depend upon the
teacher to create the exact "curriculum" in which the child
participates. These programs focus upon underlying processes
of thinking or cognition and emphasize that learning comes
through direct experience and action by the child. They omit
training in specific areas such as reading or arithmetic,
treating these skills as inevitable outcomes of the develop-
ment of basic cognitive ability. These programs try to de-
velop the capacity of the child to reason and to recognize
the relation of his own actions to what is happening about
him; they tend to be skeptical of claims that academic skills
or methods of solving problems can be taught directly to pre-
schoolers.

These programs are usually based upon an adaptation of
Piagetian cognitive-developmental theory to classroom practice.
With this theoretical base, a framework is constructed that
gives the teacher clear guidelines as to how the program
should be organized. The theory delimits the range of pre-
school activities, giving criteria for judging which activ-
ities are appropriate. The theory also gives the teacher a
frame of reference for organizing her perspectives on the
general development of children. The framework itself gen-
erally includes directions for structuring the physical en-
vironment, arranging and sequencing equipment and materials,
and structuring the day. It is this open framework that
provides discipline to the program.

Open Framework programs tend to be oriented toward or-
ganizing and utilizing the people involved rather than any
special equipment. They demand that the teacher create a
transaction between the child and his environment to develop
his abilities. And they demand that the child learn by form-
ing concepts through activity, not by repeating what he has
been told. The framework provides guidelines for establish-

—
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ing these conditions but does not require special materials
or equipment.

One of the major advantages of the Open Framework ap-
proach is that while the teacher must adopt a theoretical
position and work within its limits, the specific program
she creates is uniquely hers, developed as an expression of
her attempt to meet the needs of the children in her group.

At the same time, since the curriculum is based upon a spe-
cific theory, her expression of that curriculum can be closely
examined by others who know both the theory and children to
provide the teacher with guidance and assistance, facilitating
quality control of the program.

Another advantage of Open Framework programs is that
since they focus on the development of basic cognitive pro-
cesses rather than on social-emotional growth, and since the
specific program is created by the teachers who carefully plan
activities according to the developmental levels of individual
children, these programs are relatively free of cultural bias
and untested assumptions abou% children's abilities. Thus
they can be used effectively with youngsters with varying
abilities and from diverse ethnic and socio-economic back-
grounds. The programs are also free of specific linguistic
criteria and may be employed with non-English-speaking
children.

In general, these programs are organized to achieve cog-
nitive and language development based upon a theory of in-
tellectual development. An open framework is provided for
the teacher as a context within which she develops a specific
program for the children in her classroom. Learning by the
child is the product of his active involvement with the en-
vironment structured by the teacher.

Child-Centered. In this category, representing child
initiates-teacher responds, are the bulk of the traditional
preschool programs as found on college campuses and in na-
tional projects such as Head Start. These programs focus on
the development of the "whole child," with emphasis on social
and emotional growth. They are characterized by open and free
environments with a generally permissive relationship between
the teacher and the children and among the children thenm-
selves. Content revolves around things which interest or
are helpful to the child, such as community helpers, seasons,
holidays, etc. There is a firm commitment to the idea that
"play is the child's work" and recognition of the importance i
of the child's active involvement in his environment. Con-
siderable attention is given to social adjustment and emo-
tional growth through fantasy play, imitation of adult roles,
rehearsal of peer relationships, and the careful development
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of the ability of the child to be independent of direct adult
assistance.

If theory is involved, it is usually a theory of emo-
tional development. The actual program developed by the
teacher comes mainly from her understanding of child devel-
opment on the one hand and her observation of the needs of
her children on the other. 1In general, the hallmark of the
Child-Centered approach is an open classroom with children
free to express their individual interests and help create
their own environment, and with teachers who have developed
a sense of how to support this environment.

The major advantage of the Child-Centered approach is
its openness to the needs of individual children. The pro-
gram may be in direct harmony with the goals of both the
parents and the professionals, reflecting the specific con-
cerns of all involved. In addition, Child-Centered programs
are highly reflective of the values given considerable prom-
inence in society as a whole: independence, creativity,
self-discipline, constructive peer relationships, etc. Also,
since this is the traditional preschool program style, there
is a vast reservoir of trained talent throughout the country,
in colleges and universities, in organized national associa-

tions, and in the large number of programs currently utilizing
these methods.

In general, these programs attempt to assist the.child
in his overall development through careful attention to his
individual needs. The teacher draws upon her knowledge of
child development to create a supportive classroom where
learning is the result of the child's interaction with the
materials, his classmates, and his teacher. While there may
be agreement on general goals in most Child-Centered programs,
each teacher is responsible for the design of almost every-
thing in her work.

See Table 2-1 for a summary of the salient characteris-
tics of each of the program types just described. The rela-
tionships of all of the day care program combinations are
graphically displayed in Figure 4-1.

2.4 cConstant Supplementary Services*

There are a number of adverse conditions, such as mal-
nourishment, illness, material want, and lack of transporta-

*The authors wish to acknowledge the considerable con-
tributions of Drs. Irving Lazar and Jeanne Mueller to this
section.
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tion, that can be expected to occur with higher-than-normal
regularity among the low-income families eligible for day care
in this experiment. To the extent they prevail, the effects
of these conditions are likely to mask the treatment effects
which are of central interest. The approach rzcommended for
overcoming the confounding of these nonexperimental variables
with the treatment combinations is to provide corrective
supplementary services, according to need, to bring all
children up to acceptable functional standards.

Recent research is pointing to an alarming incidence of
malnourishment, accompanied by related sicknesses, among
children living in low-income areas throughout the United
States (Schaefer, 1969). Schaefer reported a number of

preliminary findings of the National Nutrition Survey in his
Senate testimony:

« Fully one-third of the children under six showed iron
anemia and vitamin A deficiency.

. About 14 percent exhibited vitamin C deficiency.

. Almost five percent showed symptoms of goiter, vitamin
D deficiency, protein and calorie malnutrition, or
growth retardation.

. Ninety-six percent had an average of ten teeth decayed,
filled, or missing, with five of these needing immed-
iate attention.

. There were cases of severe malnutrition, rickets,
Bitot's spots, and other illnesses that were thought
to be permanently eliminated in the United States
many years ago.

Others have presented similar data suggesting a higher-than-
expected incidence of these problems throughout the country
(Birch and Gussow, 1970; Lazar et al., 1970).

The importance of these facts becomes clear when they
are coupled with the new evidence of a direct adverse rela-
tionship between malnutrition, sickness, and a child's
intellectual performance (Birch and Gussow, 1970; Coursin,
1969; Tanner, 1961).

. Malnutrition affects growth rate, and there is a
strong relationship between growth rate and mental
maturity (Tanner, 1961).
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. One characteristic feature of nutritional stress is
psychological disturbance; the most common behavioral
finding in malnourished children is apathy accompanied
by irritability (Birch and Gussow, 197Q).

. Below four years of age, the brain is most vulnerable
to nutritional deficiencies with the likelihood of
irreversible changes being produced that remain
throughout life (Coursin, 1969).

. Children with severe clinical illness resulting from
protein calorie malnutrition show depressed levels of
intellectual functioning (Birch and Gussow, 1970).

The importance of these facts about malnourishment and
illness to the functioning of the child, and more narrowly,
to the results of this experiment, would seem to justify the
recommendation of a good level of nutrition and health ser-
vices for all children. '

Although the sexrwvices needed cannot be accurately
determined at this time, it seems reasonable to expect that
good levels of service can be provided at a workable cost
per child per year.

. Much assistance can be provided through referral to
existing agencies.

. Directly delivered services can be varied according
to actual need and centralized by site for efficiency.

Regardless of the actual costs, however, the expense is abso-
lutely essential to the successful execution of the experi-
mental design, especially as it relates to unambiguous inter-
pretation of project results at the end. Therefore, it can-
not be urged strongly enough that serious consideration be
given to the proper selection and delivery of services to
attempt complete elimination of malnutrition, nonroutine
illnesses, severely disruptive home conditions, and lack of
transportation.

The next five sections present the recommended services
for several areas to be provided to all children in the exper-
iment. Section 2.4.7 makes recommendations about staffing
for supplementary services.
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2.4.1 Nutritional Services

Nutritional screening. All children coming into the
project should be screened for nutritioral status, with addi-
tional tests performed as necessary to follow up any required
treatment. A detailed set of recommended screening procedures
is included in Screening Children for Nutritional Status,
complete with forms (U.S. HEW, 1971), and includes:

. Determination of food intake, using the 24-hour recall
method, accompanied by a dietary questionnaire and a

search of local food outlets for the availability of
key foods

. A physical examination, consisting of stature and .
weight measurements and a search for indicators of
nutritional deficiencies

. Laboratory studies of the blood, particularly for
hemoglobin and hematocrit; roentgenographic studies
using wrist x-rays to determine developmental age and
to screen early cases of rickets or scurvy.

Nutrition improvement through meals and snacks. It is
essential that provision be made for adequate meals and
snacks while children are actually in the day care units.
It cannot automatically be assumed that children will have
eaten breakfast by the time they arrive in the morning, nor
that they will receive an adequate supper after they leave
at night. As much of their daily protein, calorie, and vi-
tamin requirements should be met as is possible within the

time limits of their stay at the day care unit. Steps that
should be taken include:

. Careful planning of menus by a trained dietician to
insure properly balanced meals

. Provision of extra meals and snacks to insure ade-
quate daily total intake

. Addition of enriched foods and food supplements to
combat specific deficiencies known to exist among the
children.

Nutrition improvement through parent education. Lack
of money alone 1is not the major cause of malnutrition among
the poor, testifies Schaefer (1969), because most of the
essential food nutrients are available in relatively inex-
pensive forms; rather, he feels that the major problem is
that the parents do not have an adequate awareness either
of the crucial importance of proper nutrition for their chil-
dren or of the food sources which provide key nutrients.

- 60
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This suggests the importance, both to children actually in
the project and to siblings, of some form of parent
education which might include the following components:

. The relationships of necessary foods to bodily needs

. Menu planning to provide needed nutrients in appealing
ways

. Consumer practices such as buying, storing, preparing,
and serving foods.

Many services in this area can be obtained at no cost to the
project through local County Extension Services, administered
by the Department of Agriculture.

2.4.2 Medical Services

" Medical screening. All children entering the project
should be screened to identify past and current illnesses Sso

that appropriate follow-up can be conducted. This should in-
clude:

. A medical history of past health problems, past care,
and past immunizations

. A physical examination including, in addition to the
nutrition tests above, a major systems check (heart
and lungs), vision and hearing tests, and special tests
for illnesses common to particular areas.

Many appropriate forms are available to guide this screening,
but it is important to recognize that a balance must be worked
out between collecting too much data and collecting too
little. One form that strives for this balance is that used
to screen children in the Appalachian Regional Commission day
care centers (Appendix C). It would probably be good prac-
tice to postpone the screening procedure until the children
have become acclimated to the day care unit, after a month or
so, so that they are not put under undue stress during the
initial period of separation from their parents.

Treatment of illness or injury. When children are put
into group settings for the first time a large increase in
infectious respiratory illness occurs, and it must be antici-
pated that occasional serious accidents and illnesses will
need special care. It is urged that the following kinds of

care be provided as necessary to all children in all day care
units:

e
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. Care for routine illnesses such as colds, flus and
viruses, including medication by a nurse and the pro-
vision of isolation and rest for the affected child.
(It might be useful to have one or two nonexperimen-

tal day care units in each site that accommodate only
sick children.) 1

. Emergency first aid for injuries occurring while the
child is in custody of the day care unit

. Medical treatment for serious illness or injury, in-
cluding appointments with a private doctor, transpor-
tation if necessary, and follow-up to insure proper me-
dication and care. (It might be desirable to let mothers
choose their own doctors insofar as possible.)

Preventive treatment. One of the least expensive and
most potentially rewarding expenditures for medical care in-
cludes the services normally called "well-baby care." When
the children are available in group settings, these services
can be delivered in a very efficient manner, and they can
greatly decrease both the long-range stress on the child and -
the overall costs of remedial treatment. Such preventive ,
treatment would normally include:

. Periodic medical examinations

. All essential immunizations.

Dental treatment. Although dental treatment might at
first be considered out of the realm of reasonable day care
services, information from the National Nutrition Survey
(Schaefer, 1969) suggests that there may be a strong link be-
tween the dental problems mentioned above and malnutrition,
which leads to poor performance: "Inability to bite and chew
leads to a selection of soft and readily swallowed foods
which frequently are deficient in some of the essential nu-
trients and can lead eventually to overt malnutrition." 1In
view of these interrelationships, it is recommended that den-
tal care be provided to children in the experiment in the
form of:

. Prevention through the application of topical fluo-
ride (where not provided in drinking water)

. Regular examinations and treatment by a local dentist.
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2.4.3 Health Education

The importance of routine health safeguards may not be
fully recognized by all of the parents involved in this ex-
periment, and it is recommended that systematic health edu-
cation programs be incorporated into program operations at
each site. Over an extended period of time, many topics
might be included in such a program, benefiting not only
children in the experiment but also their siblings:

. Illness prevention and care, including discussion of
respiratory and other contagious diseases, poisoning,
home accident prevention, sleep, reqular medical
checkups, immunization

b e bmew) SN BN N
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. Effective utilization of doctors, clinics, hospitals,
and public agencies

]

. Insurance and public financial assistance

. Planned parenthood

2.4.4 Psychological Services

Although the incidence of chldren who are emotionally
disturbed or seriously retarded is expected to be relatively
low, some provision must be made for identifying and treat-
ing those few children who do show symptoms of psychological

abnormality. These services would be minimal, but might
include:

. Screening for emotional disturbance or retardation
. Referral to sources of counseling and psychotherapy

. Emergency counseling until the case is accepted
elsewhere.

j— by gy

2.4.5 Social Services

’ Parents must show a good measure of trust in any agency
to which a major responsibility for the care of their child is
entrusted. It is not unlikely, therefore, that when a family
crisis of some kind occurs a parent will turn to the day care
personnel for help if it cannot be obtained from immediate
family or friends. This will be particularly true if open
and supportive communication existed prior to the crisis,
and the parent is unfamiliar with available public assist-
ance agencies. When a mother approaches day care personnel,
there must be some provision either for referral to appro-
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private agencies or for direct services. Some of the areas

for which it is important to include referral or assistance
are:

.

Material needs

. Provision of emergency food or food stamps

. Employment assistance

. Housing assistance
. Clothing distribution i
. Legal aid

Interpersonal needs

. Family counseling
. Family crisis intervention

. Social events, such as coffee hours, dinners, and
game nights,

These are typical of the needs of the chronic poor which
result from circumstances common in their lives and are caused
directly by lack of money, lack of education, or both. It is
beyond the scope of this experiment to completely eliminate
these needs, even through the use of extensive referrals to
community agencies, but the necessity orf some resources for
continuing crisis intervention must be anticipated.

2.4.6 Trdnsportation

The prevalence of private transportation among families
in this experiment is unknown but expected to be low, and the
physical proximity of day care units to public transportation
cannot be controlled or predicted with any certainty. Under
these circumstances it must be anticipated that children in
some of the day care sites will need transportation to and
from the child care units to insure adequate attendance for
purposes of the experiment. Where necessary, it is recommended
that transportation be provided as part of supplemental ser-
vices to families, but a wait-and-see attitude should prevail
during the start-up phase of the project because of the ex-
pense and uncertain need. When low attendance rates demon-
strate the need for project-supported transportaticn in a
particular site, OEO should make additional funds available
expressly for transportation at that site.
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2.4.7 staffing of Supplementary Services

Although the supplementary services recommended in this
section are quite comprehensive, the actual cost per child
need not be excessive. Part of the reason for this is that
many of the services can be delivered very efficiently with
few personnel when children are available in group settings.
Another reason is the existence of many public assistance
agencies which may not currently be used by eligible
families, although it must be noted that many agencies cannot
accommodate additional clientele. Assuming that about 200 or
so children participate in the experiment in each of several
sites as described in Section 4.3, supplementary services can
be administered to children in all treatment combinations by
a single central staff consisting of:

Full time
. One paraprofessional intake worker
. One secretary
. Two public health nurses

. Two MSW social workers, or one MSW social worker
with two paraprofessional aides

Part time

. Private doctors, including dentists and eye and
ear specialists

. Clinical psychologist
. Nutritionist and dietician

Intake worker. It is desirable that all intake and ser-
vice records be kept in one place by one person, so that any
of the professional staff can quickly ascertain the services
rendered by other staff members. Moreover, care must be taken
to insure that the ircoming children are not needlessly exposed
to duplicate examinations by different professionals. One
person should be trained to collect all preliminary screen-
ing information and to coordinate all examinations, prefer-
ably using a single form. One example of such a form, used
by the Appalachian Regional Commission, is provided in Ap-
pendix C. Because of the personal nature of much of the
necessary information, it is desirable to have a local person,
with social and ethnic background similar to the program
participants, collect the data. Care must be taken to insure
the confidentiality of this information, however, preferably
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by hiring someone who lives outside the immediate service _
area of the experiment. The American Academy of Pediatrics
(1971) has a program for training paraprofessionals to do
intake work such as that required by the experiment.
Partial funding of the intake screening might be obtained
through Title XIX funds.

Nurses. The nurses employed in the sites should pre-
ferably have public health training or be from the Visiting
Nurse Association. They can be responsible for much of the
screening and "well-baby care" under the medical responsi-
bility of a local doctor. 1In addition they can:

. Care for routine child illnesses which occur

. Work with teachers in classrooms to teach health and
hygiene to children

. Teach health education to families

. Coordinate medical needs of children with community
agencies

. Provide follow-up to doctor appointments to insure
that prescribed medication and treatment are obtained

. Provide transportation to and from the doctor when
needed.

Social workers. Two MSW social workers, or one MSW
social worker with two capable paraprofessionals, could be
expected to handle the 200 or so children anticipated in
each of the experimental sites. The paraprofessionals could
be trained through the resources of the Family Agent Program.
This team would be responsible primarily for the crisis in-
tervention services and referral to local agencies for prob-
lems such as those listed under material needs above.

Doctors. A contract should be arranged with a local
doctor to perform three functions:

. Make major systems checks for initial screening

. Prescribe treatment for any gross abnormality discov-
ered

. Provide medical responsibility to support the activ-

ities of the nurses, and make follow-up recommenda-
tions.

».




! Three arrangements are commonly made for obtaining the
‘ — services of a doctor:

. A doctor can be hired for a day in the day care unit
as needed.

. Parents or staff can take children to a private doctor
and obtain reimbursement.

. Doctors in public facilities can be used, such as those
listed in the Directory of Comprehensive Neighborhood
& Health Service Programs (OEO, 1971).

Hiring a doctor for a day would probably be best for the in-
l : itial screening tests, but for illnesses that arise once the
project is under way, it might be more advantagecus to let
parents choose individual doctors and have them bill the pro-
ject. This would help bolster the self-esteem of the parents
’ through their active participation in the provision of care,
and it would provide a learning-by-doing opportunity in the
use of medical resources. In this case the doctor should
l send a summary of prescribed treatment and medication to the
project nurse to insure proper follow-up to the visit. Public
facilities can be used when needed, but often the overcrowded
conditions and long waits do more to deter routine utiliz-
ation than to increase it.

In some sites it might be possible to obtain much of
the costs of doctors' services through some form of group
health insurance, such as Kaiser or HIP.

. Clinical psychologist. 1In order to screen the children
§ for emotional disturbances, it would be desirable to hire a
clinical psychologist for at least a half day every couple of
months or so to observe the children as they interact in the
day care setting, having him especially note children singled
out by the caregivers. Abnormal behavior spotted during this
time would be followed up by thorough testing and referral
or emergency counseling as hecessary.

Lo Nutritionists. Professional dieticians and nutrition

: aides should usually be available at no cost to the project

through the County Extension Service administered by the De-

partment of Agriculture. This resource can be tapped for many

} of the nutrition services described above, including menu
planning and parent education.
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TREATMENT DOCUMENTATION AND PROGRAM EVALUATION

Three basic procedures are outlined in this chapter:

- Treatment documentation--the measurement of program
variables

« Program outcomes--the measurement of the effects of
the day care experience

. Case studies--qualitative narrative descriptions of
individual day care units.

Section 3.1 describes the important variables that
function as input to the children: The treatment documen-
tation, which basically utilizes observational procedures,
provides information about the day care environment pre-
sented to the children. Treatment documentation also pro-
vides information about certain effects of the program
while it is still in progress. This latter "Process out-
come" information supplements the summative evaluation pro-
cedures discussed in Sections 3.2 through 3.7, which consist
of observations, interviews and structured tests. Section
3.8 describes the case studies of the day care programs,
which will attempt to gather broad overview information that
is difficult to get using the more structured techniques
above. They are also intended to provide quick, nontechni-
cal descriptions of the various program operations for use
by program operators, caregivers and parents.

The limitations of this chapter should also be made
clear. The purpose is to provide a framework within which
decisions about the selection, quantification, and collec-
tion of variables can be made. Recommendations for parti-
cular variables are presented in this section, as well as
the reasoning leading to the recommendations; it is felt,
however, that the organization actually conducting the ex-
periment should be responsible for deciding which specific
variables will be measured and how they are to be operation-
alized.

&3
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3.1 Treatment Documentation

One of the major thrusts in educational research has
been the attempt to assess the relative outcomes of various
types of curricula. A recent review of this kind of research
(Rosenshine, 1970) has strongly urged that outcome research
not be conducted in the absence of a careful examination of
the specific implementation of the various curricula under
consideration. There are two basic problems inherent in at-
tempting outcome research without a careful delineation of
implementation methods used with the curricula involved.

. First, since the curricula are not specified in terms
of how they actually have been implemented, the treat-
ment effect of any particular curriculum often may
be heterogeneous. That is, the ways in which a spe-
cific curriculum may be translated into actual class-
.room practices may be quite diverse. As such, each
"treatment effect" is not a single entity as is pre-
supposed in such a design, but may be a combination
of many effects.

. Second, although curricula specified on paper may
appear to be quite different in the abstract, the
actual implementation of the curricula might reveal
much similarity. Therefore, one has no assurance
that the type of curriculum specified by the curricu-
lum planner is in fact the type of program that the
subject children are receiving.

The difficulties these two problems would cause in drawing
inferences from outcomes are clear: first, without knowing
what specific treatments each group received, it would be
difficult to conclude anything about the differences found
on the outcome measures; second, if the implemented curricu-
la differ from those specified by the curriculum planners,
it would not be possible to make conclusions about the
effectiveness of the intended curricula. In this experi-
ment, high priority will be devoted to relating what ac-
tually occurred in terms of curriculum implementation, rather
than what ought to have occurred, to outcome variables of
interest.

To provide orientation and permit decision-making in
the large field of potential variables, the treatment docu-
mentation is divided into two major areas:

. Curriculum variables include all variables selected
from the articulated positions of the curricu-
lum planners for each of the three curricula in the
study. These three lists would be combined into one
major list entitled curriculum variables.
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. Program variables include all variables describing

the day care experience except the curriculum var-
iables. For the purpose of this study, the program
variables have been further divided into a series
of domains.

Curriculum Variables

It is important to assess curriculum variables for a
number of reasons:

. First, it is necessary to have a clear documentation

of the curriculum as it is implemented in order to
know what has contributed to the treatment effect.
In short, it is necessary to demonstrate that the
curriculum that appears on paper does indeed trans-
late into actual measurable procedures.

Second, the extent of difference between description
of a curriculum and its implementation is of con-
siderable interest in this ‘study. 1In fact, this dif-
ference may be considered a variable in itself. A
curriculum which poses major problems in the trans-
lation from paper to classroom may well be one that
should not receive continued support. Whatever the
outcomes of ihis study, if the implementation of the
curriculum cénnot be replicated, then the curriculum
is not suiiable for implementation on a large scale.

Third, in order to maintain the "purity" of a curricu-
lum, its actual implementation must be carefully mon-
itored. To do so requires documentation compatible
with the philosophy of the curriculum planner, and
this is established by selecting variables directly
from the articulated position of the curriculum de-
veloper.

Fourth, documenting curriculum differences in terms
of curriculum-specific variables would make it pos-
sible to explore differences in both inputs and out-
comes with a single curriculum. Despite the fact
that the same "on-paper" curriculum is being imple-
mented in a series of sites, there will be normal
variations in day care activities across sites, and
an estimate of this "normal" variation would be use-
ful. 1In addition, a careful documentation of the
curriculum as it is implemented may reveal differences
in outcomes attributable to implementation variations
for a given curriculum.
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It was mentioned above that the curriculum-specific
variables for each of the three curricula involved in the
project should be combined into a single curriculum variable
list. The major reason for assessing each curriculum not
only in terms of curriculum variables specific to it but
also in terms of variables of major importance to the two
other curricula stems from the need to compare all three
curricula across all variables. Each curriculum in this
study will have particular merits, and it seems useful to
assess all of the curricula with one global list of curri-
culum-specific variables reflecting the curriculum planners'’
conceptions of what the key dimensions of a curriculum are.

The curriculum variables comprising the global list
will be selected from the written positions of the authors
of the curricula which will be a part of this study. A
thorough examination of the three curriculum types repre-
sented in the day care study still remains to be done. How-
ever, for each of the three curricula, some tentative exam-
ples of important variables can be given.

. The Programmed Approach is a highly structured cur-
riculum, often emphasizing language development.
Variables which describe key issues in the implemen-
tation of a programmed approach may include:

a) Number of convergent questions asked by adults

b) Frequency of grammatical correction of chil-
dren's language

c) Number of drill responses given by children

. The Open Framework Approach is a moderately structured
curriculum emphasizing the learning of concepts inde-
pendent of the specific language patterns used to
verbalize them. Variables which could be used to doc-
ument the implementation of this approach include:

a) Number of divergent questions asked by adults

b) Amount of sociodramatic play which occurs (role

playing)

c) Number of times an adult asks a child to elab-
orate a response

. The Child-Centered Approach is the least structured
of the three curriculum types and it emphasizes socio-
emotional growth. Examples of variables which cap-
ture salient aspects of this approach may include:
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Frequency of adult responsiveness to individ-
ual child needs

b) Number of times children initiate activities
(autonomy)

c) The amount of sharing children do.

To obtain the curriculum variable list, variables which
capture the major issues involved in implementing each of
the three curriculum types will be pooled to form one over-
all set of variables.

3.1.2 Program Variables

Many variables are not specifically included in cur-
riculum planners' objectives, and are separately grouped
as program variables. These typically refer to activities
common to day care centers which are not specifically edu-
cational. There are two major reasons for assessing pro-
gram variables: :

. First, a great deal of what occurs within a day care
center will be non-curricular, and there may be un-
expected similarities and differences among curricu-
lum types with respect to the remainder of the day
care program. Some of these similarities and differ-
ences in non-curricular aspects of the day care ex-
perience may be significantly related to outcome var-
iables.

. Second, program variables will also include curricu-
lum variables judged important by some people, but
not specified by any or the curriculum developers.

In general, these will be mainly theoretically neu-
tral variables relating to curriculum implementation.

Given the complexity of the day care experience, one
could assess endlessly in the interest of more complete de-
scription. What this study strives for in detailing the
treatment effects is relatively complete, salient day care
documentation within the reality of research cost limita-
tions. To this end, program variables have been subdivided
into a series of domains. The domains presented below
were chosen because an examination of the day care litera-
ture suggested that they would be useful for classifying
variables of importance:

. Setting

. Supplementary services
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- Social and psychological qualities of the day care
experience

- Relations between the community and the day care unit

In addition, within each of the four domains, dimen-
sions have been identified which seem to be particularly
salient. Specific variables will be given below to illus-
trate what the dimensions within each domain are attempting
to capture.

Principles guiding selection of program variables. Be- .
cause of the lack of substantial research on day care, there
are no firm, data-based guidelines to use in defining a spe-
cific focus for the research, nor are there definitions of
specific variables. Therefore, an attempt is made here to
include as many variables as possible in considering the
phenomenon of day care: this is based on a careful deline-
ation of four principles intended to assist in the selection .
of appropriate variables:

. The first principle is that variables should be chosen i
to assess a wide variety of different aspects of day
care rather than being limited to one or two major
aspects. 1In the same vein, drawing variables from
a variety of theoretical positions would prevent the {
undue bias which might result from a single theore-
tical position.

. Secondly, there is very little literature specifically
relating to the selection of psychological variables
in a day care study. Therefore, it seems wise to con-
sider those concerns expressed by people who are fa-
miliar with the implementation of day care programs.

. The third principle concerns the importance of se- !
lecting variables which tap relatively molar dimen-
sions of the day care experience, leaving more re-
fined micro variables for later work. In short, since
day care represents an uncharted territory in terms
of research, the variables which help map general
features of the terrain would seem to be more impor- |
tant than those which analyze the chemical composi- 4‘
tion of the soil. The decision to concentrate on
molar variables also results from the technology in- ‘

volved in data collection. The methods available
for assessing an extensive series of delicate micro
variables are prohibitively expensive at this time.

. The fourth principle of variable selection concerns
the level of inferences one wishes to draw. Since

TP I
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the purpose of this research is to compare different
day care units, one must be assured that variables

are cast in terms which permit cross-unit comparisons.
There are essentially two ways of accomplishing this
goal. One involves selecting variables which pertain
directly to unit-level activities, e.g., a global
rating of day care units. The second method takes in-
dividuals as the target of observation, but then pro-
vides a strategy for aggregating the codings or ratings
of individuals so that general statements about units
can be made.

Examples of program variables. Each of the four domains
comprising the program variables 1s presented with the above
guidelines in mind. The domains will be discussed individ-
ually in the following way: £first, the domain will be pre-
sented; next, salient dimensions within the domain will be
enumerated; and finally, some examples of variables within
that domain will be given. Each dimension consists of a
series of variables tapping various aspects of the domain.
In short, a dimension is not to be considered as a single
variable or as a monolithic construct, but rather as a term
representing a collection of related variables.

Domain 1l: Setting. This domain refers to those as-
pects of the day care experience which are relatively static
and which describe the physical and staffing aspects of the
day care unit.

. Physical dimension

Equipment and materials

Number of square feet

Density (ratio of people present to usable square
feet)

Type of setting (e.g., home, church, school, etc.)

. Social dimension

Caregiver/child ratio

Number of contact hours per child with a caregiver
Number of children present

Number of caregivers present

Domain 2: Supplementary services. Most of the dimen-
sions to be assessed in this domain, as well as examples of
specific variables, have already been presented in Section
2.4. Some of the major ones are summarized below:
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. Nutritional dimension

Number of snacks and meals provided

Kinds of menus followed

Number and kinds of food supplements provided
Kinds of nutrition education programs for parents

. Medical dimension

Number of serious illnesses identified

Number of illnesses and accidents treated

Number of medical examinations conducted

Number and kinds of immunizations given ?
Kinds of health education programs for parents

. Social services dimension

Number and kinds of material assistance, for ex- )
ample through provision of food, housing, em- |
ployment, etc. - |

Number of effective referrals to public agencies |

Frequency with which parents seek help from pro- :
ject personnel i

Domain 3: Social and psychological qualities of the . ‘
day care experience. This domain encompasses a host of
variables, all of which pertain to occurrences within the |
walls of the day care unit. _ ‘

. Social structure dimension

Group size : ‘
Group composition

Group stability |
Group proximity : |

. Social skills dimension

Complexity of social behavior

Sharing behavior o
Separation behavior

Decision making E

. Child-affect dimension
Enthusiasm

Quality of mood |
Intensity of irnvolvement

. Adult-characteristics dimension

Warmth
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Degree of encouragement

Ability to set appropriate limits

Degree of facilitation of peer group formation
Degree of control exercised over children
Amount of interaction among adults

. Type-of-activity dimension

This refers to what would probably be operation-
alized as a single variable. It is offered separately
because it did not seem to fit any of the other di-
mensions. Examples might include art, reading, arith-
metic, music, large muscle play, and so on.

Domain 4: Relations between the community and the day
care unit. This domain refers to activities involving day

e ——— . . .
care unit personnel and individuals and/or groups not us-

ually present at the day care unit.
. Parent variables

Parent participation in day care unit activities
Parent contact with caretakers
Parent attitudes toward caregivers

. Relationship to community organizations

Contacts with social .gencies

Contacts with informal interest groups in the com-
munity

Contacts with political office-holders

This section has presented an outcome of a research
strategy to document day care program implementation. An
overall framework for viewing such a research effort was
constructed, key issues in documentating day care programs
were highlighted and discussed, and guidelines for variable
selection were introduced. However, it is important to note
that this does not constitute a detailed blueprint for a
research project. Specific operationalized variables along
with data collection techniques have yet to be determined.
It may be necessary to make these decisions after brief
pilot projects (e.g., see Appendix D) have been conducted.

3.2 Rationale for Selection of Child Outcome Variables and
Evaluation Procedures
The selection of outcome variables and measures rests

upon interrelated political, psychological, educational,
practical, and statistical considerations. This section
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section attempts to make clear how these factors were re-
viewed and how they influenced the final recommendations.
Most of this section is concerned with child outcomes. 1In
developing the rationale for selecting variables to measure
child outcomes, five factors are considered: (1) the con-
cerns of the day care consumers, (2) the desire to overcome
weaknesses of previous research, (3) the significant find-
ings of previous research, (4) the behaviors important for
normal development and for success in school, and (5) mea-
surement considerations. The rationale for selecting fam-
ily, community, and staff outcomes is reviewed more briefly.
Immediately following each section on rationale, the sug-
gested list of variables to be measured is presented. Sec-
tion 4.4 will then present the suggested assessment pro-
cedures to be used for the outcome variables.

3.2.1 Concerns of Consumers

The importance attached to various program outcomes
involves value judgments by the groups that are concerned
about day care. The potential users of the experimental
results have divergent views. What follows is an attempt
to set forth what appear to be the concerns of five iden-
tifiable groups of consumers: the child's parents; par-
ent action groups; child development specialists and psychol-
ogists; educators and program developers; and legislators
and public officials.

Parents. These are the actual users of the facilities.
They have practical, everyday concerns and most immediately
feel the impact of changes in their child's behavior. Their
first concerns are cost, dgeographical convenience and appro-
priateness of hours (Rowe, 1971a), but they also desire a
good caregiver-child relationship (Emlen, Donoghue and
LaForge, 1971). When asked about quality of care, family
day care users most often mention cleanliness, routine and
discipline, and close attention given to the child (Emlen et
al., 1971). 1If child behavior is affected' by day care in
ways that noticeably alter family interaction patterns, par-
ents would certainly be concerned. A survey by the
Massachusetts Early Education Project asked parents to se-
lect the program characteristics they found "most important"
from a list of sixteen. Characteristics selected by at
least a third of the parents in the Massachusetts study were
"Help children get along better with each other" (57%),
"Close to home" (41%), "Provide health care" (363), and "Pro-
vide meals" (36%). Of least importance were "Provide TV,"
"Speak many languages," and "Provide special toys." (Rowe,

7
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1971a, p. 14)*

Recommendation: To get at the outcome variables con-
sidered important by parents, the study should, at a
minimum, assess the caregiver~-child relationships (in-
cluding amount of attention and modes of discipline),
child-child interactions, and physical health.

Parent action groups. The goals as stated by organized
groups of parents may be quite distinct from those mentioned
by parents as individuals. There is often an overlap with
the goals stated by child development experts as parent
groups acquire ammunition for supporting their case before
legislators, yet the goals are too often vaguely defined.
Although each parent group is likely to have its own list
of criteria, a report for the Field Foundation "Children's
Advocacy Project" listed six basic services (Bourne, Medrich,
Steadwell, and Barr, 1971):

. "Accessible custodial care for children whose parents
are away from home regularly or irregularly

. Stable and intensive adult-child relationships for
children whose parents are regularly away from home

. An environment which fosters the child's development
of identity, interpersonal and group relationships
and social skills

. Development of cognitive and perceptual school readi-
ness skills

. Nutrition and health care

. Early diagnosis of physical and psychological prob-
lems and treatment...."

*A word of caution about interpreting the concerns of
parents: the real test of parental needs and desires would
be to provide alternative day care programs over a period
of time and allow parents to choose among them. In the ab-
sence of such data, it has been suggested that parental de-
sires may best be itet by providing a diversity of programs
and informing parents as to what a particular choice means
(Abt Associates and Pacific T&TA Corporation, 1971).
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Pecommendation: To get at these concerns, the study
should assess the caregiver-child relationship, devel-
opment of identity, social skills, school readiness
skills, and physical health.

Child development specialists and psychologists. Here
the importance of a particular outcome is likely to be de-
fined in terms of the specialist's interpretation of research
results (e.g., Butler, Gotts, Quisenberry and Thompson, 1971la)
and in terms of a particular theoretical orientation. 1In
the absence of the former, the dimensions that are presumed
important within a theoretical orientation are likely to @
guide program recommendations. Thus there are goals formu- 1
lated in terms of developing cognitive structures, meeting
basic emotional needs, or facilitating ego development. As g
the child development specialists become involved with the i
implementation of programs, their goals are more likely to '
be stated in the terms of the educators and program devel- |
opers.

Recommendation: Accommodating all the concerns of this

diverse group would require assessing practically every W
~conceivable child outcome. The concerns of other groups 3
and measurement considerations will take priority in

variable selection. ‘ ~]

Educators and program developers. At this level the
important outcomes appear in the statements of program ob- o
jectives, although these are sometimes ill-defined. Appen- f
dix E presents several taxonomies of educational objec- »
tives which illustrate the kinds of outcome variables con-
sidered important by the practitioners. N

agreement among this group is the relevance of behavior :
changes to success in later schooling. Thus, if a day care :
program fostered behaviors that increased a child's level of
achievement in first, second, or third grade the program _
would be considered successful. There might still be dis- !
agreement, however, as to what constituted the important y
aspects of first, second, or third grade achievement. In

their review of successful intervention programs, Hawkridge, J
Chalupsky, and Roberts (1968) found that the most common i
measure of elementary school achievement was some test of

reading ability. Broader measures of school achievement

have been considered valuable as well: "We assume that ’
school achievement tests of grades 1-3 offer the single

most credible criterion generally available in ages 0-9 for

estimation of the future social dependency of the child" f
(White and Cohen, 1971). Related to the interest in school

|
\
One criterion of importance that receives considerable
|
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achievement, there is often an emphasis on cognitive var-
iables as the important ones, although there may be less con-
cern with this in the day care field than in the preschool
education field.

Recommendation: It would appear that some of the main
concerns of this group would be met by assessing school
achievement as a follow-up to the day care experience.

Legislators and public officials. Although the cost of
any child care program is probably the first concern of
elected officials, there are other practical issues consid-
ered important, and these do not necessarily coincide with
the issues considered important by educators. Some outcomes
are not directly concerned with the child at all. For ex-
ample, President Nixon'‘s message vetoing the Economic Oppor-
tunity Amendments of 1971 (U.S. President, 1971) cited en-
abling mothers to take full time jobs as the first need for
day care. The second goal mentioned was protecting children
from "actual suffering and deprivation" (nutritional, medi-
cal, health). This concern with minimizing harmful effects
may seem like a negative approach.yet certainly one that
should not be overlooked. It is not inconceivable that
exclusive attention to positive cognitive benefits could
result in inadvertent adverse erfects.

Recommendation: To get at these concerns, assessment
should be carried out to determine whether the child
receiving day care is any worse off than the child

who does not (particularly in the physical growth and
health areas). Certain family effects, such as employ-
ment habits, might also be stressed since they might

in turn affect welfare costs (see Section 3.4).

It will be noted that several of the concerns repre-
sented above are more related to inputs--what happens to
the child--rather than outcomes. Several writers have dis-
cussed day care benefits strictly in terms of input var-
iables. Thus, when the major goal of day care is to give
mothers the freedom to seek employment or to provide the
child with close attentior by means of a high caregiver/
child ratio (Abt Associates, 197la), a center with certain
child inputs is automatically good--without any measure
of how the child changes as a result of his experience.
There may be good arguments for restricting evaluation to
this approach (based largely on the paucity of evidence re-
garding permanent effects with traditional outcome measures),
but there would be just as much debate on what constitutes
a quality day care milieu as there is on what constitutes
important outcomes. As is done with outcomes, it would be

£
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possible to look for inputs considered important from the
standpoint of various theoretical orientations, or from the
standpoint of any of the interest groups mentioned above.
Data for this purpose will be available from the treatment
documentaticn records and, to some extent, from the case
studies.

3.2.2 oOvercoming Weaknesses of Previous Research

From the time of the first Head Start programs in 1965
there has been great debate about the effectiveness of early
intervention or compensatory education programs. Much of
this debate centers around measurement issues which are dis-
cussed below; four more general issuzs which have been raised
in criticism of previous research are discussed here--evalu-
ating only immediate effects, vague definition of program
objectives, lack of correspondence between measures and ob-
jectives, and the search for generic treatments. In order
to overcome some of the weaknesses of previous research, cer-
tain procedures should be followed which will have the ef-
fect of eliminating some variables that might otherwise be
selected. In particular, the following are recommended:

. Long-term or follow-up outcomes should be assessed,
at least on a limited scale.

. Carefully defined "global" variables should be as-
sessed.

. Measures sensitive to expected outcomes should be
used.

. A range of assessment devices should be used.

. Measures that can be related to treatment documenta-
tion and to background information should be used.

Short-term vs. follow-up evaluation. Much of the re-
search in early education has been criticized for not demon-
strating long-range effects of the intervention. Some of the
most commonly mentioned benefits of day care are effects
that occur 10, 15, or 20 years after. Goals of "breaking
the poverty cycle" and preventing juvenile delinquency are
examples. Ill effects feared by some may not be detected
until adolescence or later, e.g., social dependency, chronic
poor health, and delinquency aaxd crime. Another fact to
consider is that when significant gains do occur in well-
controlled studies, their duration is relatively short. Sta-
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tistically significant gains may appear one year and be gone
the next. A complete evaluation of any program for young
children must not report immediate gains while failing to
detect later reversals.

It may be argued that follow-up is not so crucial be-
cause standardized test scores can be used to predict future
behavior patterns. Unfortunately, the relationships between
test scores at age five or six and later adolescent or adult
behavior are not strong enough so that these scores can sub-
stitute for longitudinal follow-up analyses. A five-year
experiment will permit some degree of follow-up, at least
for the children who are in day care during the first year
or two of the experiment, but if data could be gathered on
these children over a longer interval, the value of the
project would be enhanced considerably.

Definition of program objectives. Many goals of early
childhood programs are stated in vague terms (e.g., "helping
the child achieve his full potential") although the popular-
ity of behavioral objectives in recent years may be chang-
ing this to some extent. As Lazar et al. (1970) put it,
"Measurement of outcomes, evaluation of progress toward
achieving those outcomes, and cost-outcome analysis depend
on the formulation of specific program goals and subgoals
for program components"” (p. 38l). There is a dilemma here
that is probably best resolved by a compromise. If the
effects one is measuring are too specific, i.e., very narrow
behavioral terms, one is open to the charge of ignoring the
"really important" behaviors. The use of global variables
that are defined as carefully as possible is recommended
on both conceptual and technological grounds (see "Princi-
ples guiding selection of variables" in Section 3.1.2). To
a considerable extent, the more specific outcomes must be
specified by the program operators.

Correspondence between measures and program objectives.
Several writers have made it clear that a failure to con-
sider the match between program objectives and dependent
measures may be dooming the evaluation to failure. The tests
currently employed are, for the most part, insensitive to
the outcomes expected by specific programs (Parker, Ambron,
Danielson, Halbrook and Levine, 1970; 2Zimiles, 1970). The
rationales presented here will lead to the selection of out-
come variables to be evaluated along with suggestions for
measures that will be designed to relate to those variables.
In addition, provision will be made for evaluation of out-
comes specific to the curricular models.
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Search for generic treatments. Gordon (1971) has ob-
served that "questions as to what works for which children
under what specific conditions are not heavily reflected in
available research to date" (p. 9). He lamented the fact
that research efforts

reflect a search for generic treatments, a
desire to find the program or practice that
works for large numbers of people; this ten-
dency can be seen as a reflection of the ge-
neric nature of research on population char-
acteristics, which tends to give the impres-
sion that we are dealing with a large, homo-
geneous group with common problems of devel-
opment (p. 9).

It may well be impossible to declare that one set of
benefits should be sought after for all children in all
program types in all parts of the country. One must con-
sider the possibility that a particular day care program
will have good effects on some children, no effect on others
or bad effects on other children. It should also be ex-
pected that effects may vary in duration and in timing.

Some may appear immediately and persist for some time;

some may appear immediately and dissipate with time, either
slowly or rapidly; some effects may even not appear immed-
iately yet occur after some unspecified time interval. Be-
yond this, there may be contradictions between immediate ef-
fects and later effects, e.g., a child who experiences frus-
tration in the day care center, cries and manifests other
undesired behaviors, may be better able to cope with frus-
trations in the future. The reverse is also possible--a
child who is completely "happy" in the day care center may
possess poor impulse control in elementary school. Like-
wise, the immediate child effects in the center may not be
congruent with immediate child effects in his home. All
these problems serve to point up (1) the necessity for broad-
based assessment techniques that do not rely upon one-shot,
formal testing situations and (2) the importance of relating
outcomes to information obtained from treatment documenta-
tion and to background information.

3.2.3 Positive Findings from Previous Intervention Research

It can be argued that if a given variable was an indi-
cator of success in a previous early childhood intervention
project it may have potential for indicating success in the
day care experiment. This, of course, can not be the only
criterion for including a variable fo. assessment since any
or all of the problems discussed in this section may be




3-17

operating in a given study and preventing the finding of a
statistically significant outcome.

The task of reviewing the previous research and picking
out the significant variables is frought with pitfalls. Not
only is there the difficulty of comparing qualitatively dif-
ferent intervention programs and interpreting results from
poorly designed experiments, there are also the problems of
comparability in subjects, measuring instruments, and pro-
cedures of data collection even when the same instruments
are used.

In spite of these difficulties it seems important to
attempt to catalog the results of these studies. The re-
ported findings have been classified by domain and are pre-
sented in Table 3-1. It will be noted that (a) there are
not a large number of significant findings from these
studies, (b) most of the social-emotional gains concern
within-classroom behavior, and (c¢) many of the behaviors
will be difficult to measure.

3.2.4 Behaviors Important for Normal Development and for
Success in School

Another rationale for selecting variables would be that
they axe behaviors which have been found to be important for
normal development; thus one should know whether these be-
haviors are developing in the day care setting. If a behav-
ior has been shown to be related to later school success,
it should likewise be assessed.

The most romprehensive recent survey of normal develop-
ment in the prezchool years was completed by Butler, Gotts,
Quissenberry and Thompson (1971). They reviewed between
1400 and 1500 studies of child development published be-
tween 1960 and 1970. On the basis of this review, they set
forth what they called "empirical objectives" for three-
to five-year-old children, i.e., empirically derived, mea-
surable behavioral events related to school performance of
advantaged five year olds.

The objectives listed by Butler et al. are presented in
Appendix E. They are very comprehensive, including a
large number of behaviors in the psychomotor, cognitive, and
affective areas. Because of their inclusiveness they serve
not so much to facilitate the selection of important outcome
variables as to suggest reasonable expectations for the age
group and, in some cases, workable definitions for behaviors
considered important for other reasons. For example, par-

faa
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TABLE 3-)

CHILD OUTCOMES FOUND IN PREVIOUS EARLY CHILDHOOD INTERVENTION RESEARCH

I. Health, Nutrition and Physical Development

. No evidence of positive effects on physical, health and motor
development (Sjélund, 1971)

I1. Cognitive Development

. Immediate gains on intelligence measures (Bissell, 1971; Datta, 1969)

. Speech developed more poorly in centers, but depended on age
groupings (Sjélund, 1971)

- Improved ability to cope with cognitive demands (Bissell, 1971)

ITI. Social-Emotional Development

- Gain in ability to inhibit motor responses (Bissell, 1971)

. More socially appropriate behavior (Datta, 1969)
increased interest in new things
improved child-child and adult-child interaction patterns
increased task orientation
improved attitude toward learning
improved self-concept
decreased alienation from authority
increased trust in others
increased social interaction with tester

. Positive social-emotional development (Sj¢lund, 1971)
less inhibited and more spontaneous
less timid and anxious
greater self-assurance
more initiative and greater curiosity about surroundings
better adjusted to reality
more independent of adults, but more dependent on peers
more self-assertive
obtain status in the group
more social-minded, find social adjustment easier
more helpful toward others and better able to cooperate

85
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ents have expressed an interest in having their children
get along better together; Butler et al. state that there
is a decline in the negative interactions with peers at age
five, but that adults must not expect this age group to es-
tablish parity in sharing.

3.2.5 Measurement Considerations

The primary concerns in measurement are reliability
and validity. The first part of this section will discuss
how these factors limit the extent to which important
variables can be assessed by means of traditional testing
procedures. An additional measurement consideration which
affects the selection of variables are the actual data
gathering procedures--the observations, structured tests,
records, interviews, etc. If the reliability and validity
are questionable for one measure of a variable, it will
have to be decided whether another data gathering procedure
is more suitable for that variable.

The disheartening state of affairs in educational mea-
surement is reflected in such statements as that recently
given by Rowe (197la) bhefore the Senate Finance Committee:

In fact there are at present no adequate
ways to measure the effects and/or qual-
ity of child care, and the measures we

do have show no reliable 'output' dif-
ferences among programs {except for pro-
grams clearly unsafe or otherwise abu-
sive to children). Such measures and
evaluations as we have are mostly oriented
to cognitive achievement and are contro-
versial with respect to goals and methods
of use. The critical question of measur-
ing social and emotional development of
children is still in infancy (p. 24).

In reviewing 326 programs for the disadvantaged, Wargo,
Campeau and Tallmadge (1971) judged only 3.1 percent to be
successful when subjected to an in-depth analysis. They
concluded that

it would be an understatement to say that
the evaluation procedures used in deter-
mining the effectiveness of most compen-
satory education programs are totally in-
adequate (p. 27).
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In yet another review of compensatory education programs,
McDill, McDill, and Sprehe (1969) wrote:

In sum, although compensatory education
programs continue to be focused on the
affective or socio-emotional development
of the child, in assessing them one is
still required to accept subjective
evaluations because rigorous measuring
instruments are lacking (p. 12).

Although one can find differing views on psychological
measurement and its strengths and weaknesses, it seems that
the above comments are valid and do represent the state of
the art.

Even the best and most widely used of the standard
testing procedures have come into question. For example,
the two most widely used cognitive measures, the PPVT and
the Stanford-Binet (Hawkridge, Chalupsky and Roberts, 1968),
were not rated highly on reliability or validity in a re-
cent test evaluation (Hoepfner, Stern and Nummedal, 1971).
And from a conceptual viewpoint, many cognitive psycholo-
gists question the significance of the concept of general
intelligence (Bruner, 1971; Kagan, 1971). It is beyond
the scope of this report to review all the pros and cons of
standardized tests of "intelligence," but with all the meth-
odological and conceptual problems, it would seem that the
investment in such evaluations could be made more profitably
in other procedures. Regarding published tests in general,
the conclusion of Hoepfner et al. wis that

few test publishers have done their nor-
mative sampling very well, and...the tech-
nical manuals abound with obfuscatory and
quasiscientific, if not downright mislead-
ing sampling techniques (1971, p. xix).

The capabilities for employing alternative procedures
in the present experiment will function to alleviate some
of the measurement problems associated with the standard
tests:

. Observational techniques are being tried out in a
large number of studies (including Planned Variation
Head Start and Follow Through). Depending upon how
carefully these observational methods are carried
out, thzy may turn out to be mor: valid measures of
important dimensions of child behavior than the stan-
dardized tests that are so much a part of the litera-

ture on early childhood education research (Caro, 1971).

<1’
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Observations can also be used in conjunction with
standard testing procedures to yield information

that may be helpful in increasing the validity of

test interpretation, e.g., the "response style" ob-

7ervations of Hertzig, Birch, Thomas and Mendez
1968).

. Another way of increasing the potential usefulness of
standard evaluation procedures would be to use a mul-
tiplicity of approaches. There is probably no single
evaluative technique or instrument that should be used
to the exclusion of others. This does not mean that
a large number of tests, each of which has question-
able value, will necessarily have greater value. It
does suggest, however, that patterns of measures may
be more meaningful than single scores.

The point is well summarized by Butler et al. (1971d) on the
basis of their study of objectives and tests for early child-
hood programs:

A balanced approach to measurement should
emphasize the selection of that combination
of tests, observational procedures, and
technical procedures which best provides
the construct validity required to deter-
mine the effectiveness of particular edu-
cational programs in producing, on the
average, in the child what the program ob-
jectives say will be accomplished (p. 229).

Other measurement considerations that would affect the
decision regarding variables to assess have to do with
methods for collecting data. Information about data-gathering
procedures (written records, case studies, interviews and
questionnaires, videotape recordings, classroom observations
and structured testing situations) is discussed in Section
4.4.

3.3 Suggested Child Outcome Variables

On the basis of the considerations discussed above a
number of recommended outcome variables are presented in
this section. First the general measurement area is listed
and then operational procedures are suggested. Again, it
should be realized that the desires and capabilities of the
prime contractor and the state of the art at the time the
experiment is conducted will all function to modify the sug-
gestions made here. It should also be noted that the pos-
sible outcomes that might be considered common goals for

&3




3-22

all types of day care and that are measurable with some de-
gree of reliability and validity are actually quite few. It
is expected that a greater number of goals will be program-
specific, i.e., each of the explicit educational components
in the study will have definite goals that are largely un-
known at this time. Provision has therefore been made so
that sufficient data collection resources (see Section 7)
will be available to accommodate the needs of the specific
educational programs.

Physical development (including health and nutrition)

(Considered important by parents and parent action
groups and important for normal development.)

. Assessment of health status can be made by referring
to records kept at each site (see lists in Section
2.4)

. Assessment of physical and motor development is more
difficult but indications at a gross level can be
obtained from caregiver reports and videotapes of
the children's activities. At a finer level, a pro-
cedure for obtaining developmental age from weight
and stature measurements and wrist x-rays is avail-
able from Screening Children for Nutritional Status
(1971).

Cognitive development

(School readiness skills considered important by par-
ent action groups; school achievement important to
educators; growth in intelligence, speech, and ability
to cope with cognitive demands were found in previous
research.)

. The assessment of speech or language on the basis of
video recordings would be very difficult because
of problems with audio quality. Standardized tests
of language development are subject to many distort-
ing influences (Cazden, 1971). No specific procedure
can be recommended at this time other than to encour-
age the data collectors to attempt to obtain samples
of the child's natuarally occurring speech.

. Attention is often considered an important readiness
skill. An operational definition such as that sug-
gested by Palmer, Cazden and Glick (1971) may be
used: How long an individual child, on the average,
spends with a puzzle, at the easel, or in the block
corner. These data could be obtained from video-
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tapes or classroom observations and average time at
the beginning of the day care experience contrasted
with that at the end.

. The ability to cope with cognitive demands was as-
sessed in the context of intelligence testing in
Planned Variation (Bissell, 1971). 1If a more useful
operational definition can be arrived at, this may
be an important concept to assess.

. The assessment of general intelligence is not recom-
mended (see Section 3.2.5).

. Other measures of cognitive development in place of
"intelligence" should be explored, e.g., the measures
of horizontal decollage being developed by Kohlberg
(Kohlberg and Mayer, 1970), and the Preschool Inven-
tory (Caldwell, 1967).

. School achievement can be assessed on a follow-up
basis for children who are in the early phases of
the day care experiment by administering a standard
achievement test when the child is in school. If a
difference among tests is not considered crucial, it
may even be possible to rely upon scores provided by
the school system.

. If follow-up achievement tests are not feasible, the
possibility of a "school readiness" test might be
considered.

Social-emotional development

(A variety of behaviors in the social-emotional area
is considered important by almost all concerned with
day care and child development.)

. Sociability or interpersonal social skills might be
defined in terms of the number and quality of child-
child interactions. The quality could be defined by
rating the interaction as cooperative, not producing
withdrawal or crying, etc. Variables related to this
are included in the treatment documentation section
under "Social and Psychological Qualities of the
Day Care Experience."

. Caregiver-child relationships may also be assessed
from videotapes. The adult's warmcth, degree of
encouragement, ability to set appropriate limits,
facilitation of peer group formation, and control
over children are mentioned in Section 3.1l.2. These
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would seem to tap the important caregiver-child re-
lationships indicated by parents and parent action
groups.

Child affective posture, also a part of the process
variables discussed under treatment documentation,
includes behaviors important to consider as outcomes
(enthusiasm, quality of mood, and intensity of in-
volvement).

The large group of other social behaviors that may be
considered important (e.g., cooperation, trust, self-
assurance, etc.) should, as much as possible, be de-
fined in operational terms that would permit coding
from videotapes or from classroom observations.

3.4 suggested Parental, Sibling, and Family Outcomes

The major consideration up to this point has been the
child. There is a growing concern, however, that day care
might have consequences for the family that should be under-
stood, partly because family interaction patterns may have
the greatest long-term influence on the child. A good argu-
nment has been made by Lichtenberg and Norton (1970):

It should now be evident why nearly all the
programs measure their success not only by
the changes in the children, but by the al-
terations in the behavior of the parents
with respect to the children and with ref-
erence also to their own participation in
the world around them. Cognitive develop-
ment or mental development in children is

a measure of the living that a child exper-
iences, and that living, not only in the
preschool years but long after, involves
his relations with his parents. The pros-
pects for the child's continued growth and
development are intimately connected with
the achievements of engagements in life
with the child reached by the parents....
Thus, evaluations of programs such as these
should include studies regarding changes in
parents as well as in children (p. 90).

There are many measurement problems in the study of
family variables. The interview technique is widely used
but subject to a number of metlrodological difficulties.
Paper and pencil instruments are also used, sometimes in
conjunction with an interview. Straus (1969) survayed the
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sociological and psychological literature from 1935 to 1965
and selected 319 family measurement techniques to report in
his abstracts. He advised the reader, however, that "The
relatively undeveloped state of family measurement techni-
ques has necessitated liberal criteria for inclusion in the
abstracts" (p. 8). This and other surveys should be consulted
to develop an interview schedule oriented towards the objec-
tives of the day care experiment.

As was done in the case of child outcomes, it seems use-
ful to examine the findings of previous investigations to
guide the selection of family outcome variables. In Table
3-2 are listed the results of two studies, as examples of
findings from intervention research. On the basis of these
and other considerations, the following variables are sug-
gested for study. Without detailing the methodology at this
time, it can be seen that much of the data can be gathered
from records kept for the day care units; the remainder would
come primarily from parent interviews.

Parent-center and parent-community relations
. Frequency of contacts with day care center
. Confidence in center or day care home

. Friendships with other parents” of children in day
care ‘

. Length of use of day care arrangement

. Participation in community activities (PTA, clubs,
etc.)

. Use of community resources (agencies, city government,
etc.)

Parent effects

. Employment

. Attitudes toward child-rearing and education
. Dress and grooming

. Health and diet (knowledge of, and practice)

Marital effects

. Marital stability or instability

. Birth rate
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TABLE 3-2

FAMILY, COMMUNITY, AND STAFF OUTCOMES FROM SELECTED PREVIOUS RESEARCH

Family Outcomes

Mothers
. Verbal communication increased (Bissell, 1971)
. Increased use of praise as discipline (Bissell, 1971)

. Improvement in caretaking functions (Lazar et al., 1970)
housekeeping standards improved
personal grooming and dress improved
improved health care .

+ Improvement in family-community relations (Lazar et al., 1970)
increased sociability and community involvement
increased use of community resources
increased employment by 13%

. Changes in behavior (Lazar et al., 1970)
increased independence and self-confidence
raised self-concept and level of aspiration

Family

. Better relationships, but increased strife in some
cases (Lazar et al., 1970)

Children in the Family

. Improved health and developmental level, cleaner, neater,
more relaxed, friendlier, more sociable and self-confident,
eating better, more verbal, less docile, more cheerful,
energetic (Lazar et al., 1970)

Community Effects (Lazar et al., 1970)

. Stimulated local interest in establishing additional PCCs

. Increased cooperation between community agencies

+ Contributed to new community programs in nutrition, food
distribution and community health

Staff Effects (Lazar et al., 1970)

+ Increased intercultural and interclass appreciation as well as
conflict
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Parent-child relations

. Involvement with child's development (encouragement,
providing materials, etc.)

. Dress and appearance of children, general physical
maintenance

. BEmotional nurturing of children

. Discipline techniques

3.5 Suggested Community Outcomes

Social planners as well as many politicians argue for
community-based solutions to community problems. There are
federal programs which attempt to effect social change by
encouraging local control. Lazar et al. (1970) has provided
preliminary evidence that a program delivering comprehensive
services to low-income families can produce changes within
the community, e.g., responsiveness of social agencies to
the needs of the poor, that seem to increase the capacity
for working out problems on the community level. These
results are summarized in Table 3-2. If such effects do
occur relative to day care needs, this would be important
information for decision-makers to have.

In assessing effects on the community, the problem is
not so much one of reliability and validity, but of avail-
ability of evidence. It is recommended that the procedures
be adapted from the National Survey of the Parent Child
Center Program (Lazar et al., 1970) since that project
apparently uncovered some important community effects.

Important outcomes to look for on the community level
might include:

. Increased employment of women

. Community efforts toward related kinds of programs
. Cooperation among community agencies

. New community programs in services (e.g., health)

. Attitudes of community businesses toward low-income
groups

. Responsiveness of local agencies to needs and problems
of low-income families
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. Extent to which community becomes dependent on con-
tinued federal money (welfare rolls).

3.6 Suggested Staff Outcomes

One benefit olten associated with day care is increased
employment of per=ons with some child care skills. As a by-
product of the day care experiment it should be useful to
assess any effects the teaching experience has on the care-
givers--both the day care center staff and the mother in
charge of family day care units. -

Several intervention programs have reported changes in
staff behavior that might be considered beneficial outcomes
of the program. Although the staff is certainly not the
prime target of the experiment, measures of staff changes
may indicate something about the success of the day care
model, and indirectly, how the children are being affected.
Whether the staff expressed satisfaction with the progranm,
for example, may indirectly indicate how they are interac-
ting with the children. These reports could even be veri-
fied by data from videotapes. An increase in knowledge
about child development, especially among aides and para-
professionals would be an important contribution to their
development as well as having an effect on the children.
And certainly changes in skills of working with children
should be assessed (also see Table 3-2).

Since there will be very few variables related to effects
on staff, the measurement considerations can be dealt with
briefly. ‘A short interview form can be developed for acquir-
ing data relative to staff opinions about the program. More
importantly, staff measures can be obtained from videotapes
and from observations in the same manner as the child mea-
sures. Many of the measurement problems discussed in the
context of child effects are applicable here.

3.7 Conclusions Regarding Outcome Assessment

All of the above considerations and suggestions attempt
to provide a solid framework for the evaluation of outcomes
of the day care experiment. The intended accomplishments
are summarized here partly to emphasize how crucial it is
that the day care evaluation meet these criteria. When the
final assessment decisions are made, the measurement pro-
cedures should:

. Encompass most of the variables that are considered
to be important outcomes by consumers and decision
makers

LS
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. Go beyond traditional tests and measures to provide |
a broad-based assessment program that has the poten-
tial for tapping the richness of the child's behavior

. Permit the longitudinal assessment of individual
children from the beginning to the end of the day
care experience

. Allow for the greatest degree of construct validity
possible given the state of the art in psychometric
and observational methods

. Be matched to the program objectives so that they
are sensitive to the program's content

. Permit the drawing of relationships between specific
program variables and the dependent measures.

3.8 Case Studies

The case study method has enjoyed a long history in
clinical psychology but has only recently been applied to
the analysis of large-scale programs such as day care (Abt
Associates, 1971b). As an adjunct to the extensive, sys-
tematic, and largely quantitative treatment documentation
procedures, case studies provide an excellent means of
placing a wide spectrum of information into an overall con-~
text. Specifically, for the day care experiment, case
studies can:

. Provide interpretative, qualitative data that sup-
plement and give breadth to the treatment documenta-
tion and other records

. Serve as a backdrop against which summative evalua-
tions can be viewed

. Alert program monitors to special problems that might
be nmissed by other data collection methods, but are
important because of their impact on the caregivers
Oor program operators

. Make information available early in the life of the
project as feedback to all concerned

. Put information into a format that is highly readable
to all interested people, from caregivers to legisla-
tors.

C
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Although many variations on a basic case study proce-
dure are possible, the central features of one such method
appropriate to this project will be outlined here for pur-
poses of illustration. With information available from
the treatment documentation procedures, cost records and
project monitoring procedures, the interviewing and obser-
ving upon which case studies depend can be greatly reduced
and focused on specific areas. All of these sources of in-
formation will then be combined into the case study write-
up.

Three steps in using the case study as a data-gathering
procedure will be discussed here:

. Previsit planning
. Actual observation and interviewing
. Debriefing and write-up

Previsit planning. Since it is important to collect
uniform information across all child care units included in
the project, careful attention must be given to prior plan-
ning. The details of the interviews and observations will
depend to some extent upon the nature of the information re-
quired to better understand the operation of a particular
child care unit. The suggested format for the case study is
presented in Table 3-3. Central project personnel would use
this outline to develop an interview-observation guide for
use at child care units in all project sites. This guide
should detail the areas that are to be covered (e.g., goals
of the staff, constraints placed on program implementation
by local conditions, changes that have occurred over time,
etc.). The guide will also specify the key persons who
should be interviewed and what kinds of observations should
be made.

Actual observation and interviewing. Persons assigned
to obtain case study data will visit each child care unit
for the purpose of interviewing personnel and observing chil-
dren according to the uniform project guidelines mentioned
above. All of the local records available should be con-
sidered for possible use in the case studies, in order to
achieve as broad an information base as possible.

A preliminary visit, prior to the main data gathering
visit, should serve to (1) establish a good rapport with
the staff and parents, (2) learn about the community or neigh-
borhood, (3) finalize the list of key persons to contact,
(4) modify the case study format, and (5) identify elements
that will need more intensive focus during subsequent visits.

&7
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TABLE 3-3

SUGGESTED FORMAT FOR CASE STUDIES

Case'study Summary

Location

Program type

Total families involved

Number of target children

Number of siblings

Ages of children

Socio-economic and ethnic characteristics of families
Family status (one-parent, two-parent, extended, etc.)
Staff characteristics

Community and neighborhood characteristics

Summary Impressions

The "atmosphere" of the child care unit

The personalities of th2 people

Particularly striking elements of the program
Opinions of staff and parents

Goals of the Child Care Program

Definition of goals and changes over time
Staff interpretations of educational philosophy
Staff planning procedures--description of a typical
planning session
Special strategies for achieving goals
Relationship of practice to educational philosophy
Identification of key elements:
Factors aiding success
Factors contributing to failures
Description of unintended results

Description of Program Components

Points to be included in this section can be found
in the descriptions of the supplementary services and
the educational programs. This part of the case study
should also include observations of children during
normal activities, with a description of a "typical"
day.
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Debriefing and write-~up. After each field visit the
case study interviewer should report to the site level staff
to go over impressions, problems and recommendations for
future action. The writing of the draft of the case study
visit should be completed quickly, say within three weeks,
so that the impressions are as fresh as possible. The final
report of each visit, incorporating the other sources of
information with the information from the visit, should be
circulated for review and editing to all major components of
the project management staff who are concerned with that
particular child care unit. This could function as an ef-
fective information dissemination device as well as enhancing
the accuracy of the case study reports.

To be of continuing value, the case studies must be up-
dated periodically. Twice each year, brief field visits
should be made so that the final case study reflects the con-
tinuous flow of the program's operation. These subsequent
interview-observations should be especially attuned to the
follow-up of previously noted problem areas and successful
features.
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EXPERIMENTAL DESIGN, IMPLEMENTATION AND ANALYSIS

This research project is conceived as an experiment in
which three classes of variables are identified:

. Indeperdent variables, certain features of day care
environments which are introduced at controlled,
systematically varied levels so that their effects
may be assessed

. Confounding variables, variables that might provide
alternative explanations of effects and are controlled
by experimental or statistical methods so that their
contributions to effects are minimized or made uniform

. Dependeat variables, certain characteristics of chil-
dren and their families, of caregivers and of com-
munities, which are outcomes of the day care environ-
nents, and are measured during and after the day care
experimernt

Variables in the first and third categories have been
discussed in general terms in previous sections. This chap-
ter, first, combines the independent variables recommended
earlier into an explicit design in which the effects of
potentially confounding variables are accounted for; second,
considers the collection and processing of dependent variables;
and third, discusses the analyses that are needed to provide

answers to the main research questions. Specifictlly, sub-

sections below deal with:
. Independent variables
. Confounding variables to be controlled
. Sample and site selection
. Dependent variable measurement techniques
. Statistical analysis
. Cost assessment procedures

. Cost/effectiveness analysis
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4.1 Independent Variables

In Section 2 four characteristics of the day care en-
vironment were selected as the most important areas for
experimental variation in the proposed research. These
features were: setting, caregiver/child ratio, training,

and curriculum. Categories chosen for each of these inde-
pendent variables are:

Setting

. Family home
. Center

Caregiver/child ratio

. 1:6 ratio
« 1l:10 ratio
. 1:15 ratio ]

Training and curriculum

Training caregories:

. Informal training
. Formal training

Curriculum categories (for explicit training only) :

.« Child-centered
. Open framework
. Programmed

The design matrix in Figure 4-1 represents graphically
the sixteen different program types (or experimental treat-
rnent combinations) formed by the above variables. Not all
of the possible treatment varieties are included in the final
selection, since less favorable caregiver/child ratios in
the family day care setting have been eliminated. This ex-
clusion prevents the assessment of effects due to different
caregiver/child ratios in family day care; however, for
reasons given in Section 2.2.2, it is felt that the idea 'l

of caring for large numbers of children in family homes is i
unrealistic. .

With the above selection of treatment combinations and
the appropriate statistical techniques, the following ques-
tions can be asked of the data:
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. With equivalent levels of caregiver/child contact,
do family home and center child care units produce
different effects?

. Within center units, do large variations in caregiver/
child ratios lead to differences in outcomes?

. Within center units, family units or both, what is
the increase in outcome effects produced by the
addition of formal caregiver training?

. Within family or center units, if a decision has been
made to formally train caregivers, is there any advan-
tage to adopting one curriculum over others in terms
of effects?

« Within center units, does formal caregiver training,
using any of the educational curricula, bolster the
effects of less favorable caregiver/child ratios?

. Within center units, are some of the educational
curricula more sensitive than others to variations
in caregiver/child ratio?

4.2 Potentially Confounding Variables To Be Controlled

A number of features of day care environments must be
taken into account in addition to the independent variables
discussed in the preceding section. These additional fea-
tures share the following characteristics:

. None are the variables of central experimental
interest.

. All of them might have more or less serious effects
on the outcomes of the experiment if they are not
controlled in some fashion.

A third characteristic divides these confounding vari-
ables into two groups. The levels of some of these variables
can be controlled; for others, the levels are not subject
to control.

Controllable variables. A number of variables are to
be set at a single, uniform level across treatment conditions,
so that their effect on process and outcome measures may be
kept constant. Examples of variables for which uniform con-
trol will be established are:
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. Professional/paraprofessional ratios among care-
givers at each unit

- Administrative structures, and particularly admini-
strator/child ratios

. Caregiver performance within the bounds of curriculum-
derived standards (for treatments involving explicit
training)

. Supplementary health, nutrition and social services

. Physical facilities

. Equipment which is not curriculum-specific.

The method of handling these variables within the experi-
ment is to specify desired levels of each and to monitor the
day care units to insure that they meet the specified criteria.

Uncontrollable variables. These are features of the
day care environment that are not subject to direct manipula-

tion by the experimenter. Two interrelated sets of variables
comprise this group:

. Variables which distinguish one geographic site
from other sites

. Variables which distinguish one subpopulation of
families from other subpopulations.

Since they canrnot be controlled directly, attempts must
be made to distribute the effects of these variables equally
over all treatment combinations. Random distribution of
effects can be achieved through random selection of sites,
random assignment of balanced subsets of treatments to each
site,. and random assignment of children to treatments.
Detailed recommendations for implementation of these pro-
cedures are contained in the subsection on sample and site
selection, following immediately below.

4.3 Sample and Site Selection

Three main problems arise in the selection of a pro-
cedure for experimental "control" of the "uncontrollable"
variables mentioned in Section 4.2:

. There are larqge differences between potential sites

on a nuient of variables, and these differences could
have serious effects on the outcomes of the experiment.

104
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. Resources available for an experiment in day care
are limited, and hence the numbers of sites and of .
treatments per site must be optimized. '

- There are large differences between potential day i
care user families on a number of characteristics, I
both within and across sites, which could seriously
aifect experimental outcomes.

Each of these problems will be discussed in turn below.

Controlling site effects. Differences beyond the control
of the experimenter are inevitable between different sites
selected for the projected research. The proportion and den-
sity of low-income families, the availability of jobs, the
availability of--and need for--low-cost public transportation,
the availability of acceptable or easily modifiable structures -
for day care facilities, the community or neighborhood polit-
ical structures, are merely some examples of the site charact- -
eristics that can be expected to differ markedly from one
geographic location to another. Some of these differences,
further, may have serious effects for the experiment. Two -
procedures can be followed serially in order to minimize the
confounding of experimental effects with site effects: )

. Deliberately selecting those sites with characteris- _
tics least likely to affect outcomes, by setting up -
"a priori" criteria for site acceptability

. Randomly selecting patterns of confounding variables,
through the random selection of sites from the pool
of acceptable sites. -

The first procedure limits the extent to which the find- -
ings from this study can be extended to sites not studied,
and therefore criteria for site acceptability must be care-
fully considered if the findings from this research are to -
be usable for decisions about a national day care system.

The following characteristics for geographic locations are -
essential: '

. A large number of low-income families with children -
between the ages of three and five

- Areas within the site with a high density of eligible
families, so travel distances to day care units can
be minimized

.« Convenient access to the day care facilities, perhaps -
through public transportation

. Availability of accessible jobs or training for
mothers in the eligible families

S R
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. Expressed need for day care on the part of potential
users

. Acceptance by local government officials of the ex-
periment's uniform standards for day care centers
and homes.

Some of the above characteristics would rule out rural
areas; it is therefore recommended that attention be confined
exclusively to urban areas with, say, between 50,000 and
500,000 inhabitants. This decision will prevent statistical
generalizaticn of the outcomes of the experiment to rural
populations and very large cities, although there may never-
theless be alternative common-sense reasons supporting such
generalizations.

For the purpose of generalizing the results of this
study from the specific urban sites selected to other sites
it is imrortant to choose sites randomly from different
gcograpl ic segions of the United States. In order to accom-
plish this, we recommend that urban areas most nearly meeting
the above zriteria be identified from available summary
sources of information. Current Bureau of the Census pub-
lications indicate that the Fourth Count summary computer
tapes for the 1970 Census of Population (DAD No. 18, 1970,
and No. 22, 1971) will contain necessary information on the
number of eligible poverty-level families, and the number of
children between three and five, at the level of census tracts.
From these tapes a large number of acceptable locations can
be identified, which can then be stratified by geographic
region and a preliminary list of sites and alternates select-
ed at random from each region. Final decisions about the
acceptability of selected sites must be made from inspection
of site characteristics in the field. The following steps
are recommended:

. A survey of physical characteristics of the site,
including studies of accessibility and suitability
of potential day care facilities and the availability
of public transportation

. Interviews and liaison with local and state employ-
ment and manpower organizations, in order to establish
the availability of jobs and training programs for
day care users

. A survey of day care need and availability as perceived
by potential users in the target location, using tech-
niques similar to those used by Zamoff (1971; also

zamoff and Lyle, 1971)

b
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- Review with local day care licensing officials of
the experiment's day care standards, in order to
obtain permission to run controlled day care environ-
ments that may be in violation of local day care
licensing requirements.

Appendix F contains additional details about identify-
ing and selecting sites. '

Limitation of experimental resources. 1In an ideal
world, the perfect design for this experiment would specify
a large number of sites, and have every one of the sixteen

treatment combinations in each site. Some obvious advantages
would be derived:

. This design would allow good statistical generali-
zation of results due to the large number of sites.

- It would permit all statistical comparisons, includ-
ing those on treatment interactions, to be made with-
out any confounding of site effects, since every
treatment combination in a site would be equally
affected by whatever site variables were acting.

. It would provide a good.indication of the variation
.in both treatment and outcomes to be expected for a
single treatment combination in different sites,
since the same program would be in every site, and

would reflect changes due to unique conditions in each
site.

Unfortunately, it is not possible to build this ideal
scheme within the constraints of this experiment:

- At 30 children per dey care unit, having 16 units in
a large number of sites would quickly exceed any
reasonable research budget for the experiment.

- Within a site, 16 units of 30 children each would
require 480 eligible children, which probably exceeds
the availability of children in all but a very few
service areas of acceptable geographic size.

. With children taken from larger distances to obtain
a total of 480, random allocation of children to
treatments becomes impractical without some provision
for transportation, because of the travel time re-
quired of parents. Transportation, in turn, removes
many of the most favorable opportunities for the
parents tc see the centers or homes and meet the

caregivers~-removing the experiment from the level
of the neighborhood.
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. Sixteen units per site would considerably compli-
cate administration of the experiment.

In order to reach a workable compromise between the
ideal situation and practical constraints a model is recom-
merided in which several sites are established, each having
a subset of all treatment combinations. Particular subsets
would be randomly assigned to sites. This will allow all
the main effects of interest in the experimental design to
be tested, providing that treatments are assigned to sites
according to an appropriate balanced design.

In delineating this model for allocation of treatments
to sites three initial assumptions are necessary in order
to put numbers on the sites and on treatment combinations
within a site:

. Assume a budget of three million dollars per year
for the operation of day care units within the
experiment.

. Assume an average program cost/child/year of $2,000. , |

. Assume that a large number of sites can be located
having between 200 and 300 eligible children within
a reasonable service area.

As was mentioned in Section 2.2.1, it is recommended
that day care units have a uniform capacity of thirty chil-
dren. Selecting this unit size has the following advantages:

. The day care units correspond in size and structure
to the nationwide majority of day care centers. The
Westat national survey showed that the modal capa-
city of day care centers in the United States was
13 - 29 children, with the second largest group of
centers having 30 to 44 (Westinghouse and Westat,
1971, p.27).

« More treatment conditions and replications are possible
than for the larger cent«r sizes. Additionally, the
possibility of potentially detrimental effects on
children resulting from attendance at large centers
is avoided (Rowe, 197la, pp.33-4; Prescott, Jones,
Marshall, and Milich, 1970).

. More uniform center administrative structures and a
better fit to the selected caregiver/child ratios are
possible than for the smaller center sizes.
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Under these assumptions and conditions 1500 children
can be included in the experiment ($3,000,000 divided by
2,000), and at 30 children per day care unit it is possible
to operate 50 units (1,500 divided by 30). This means
that each of the 16 treatment combinations can be replicated
three times (16 x 3 = 48), adequately meeting the crucial
experimental need to assess differences between day care
units using the same treatment conditions but located in
different sites. If 240 children are available in a typical
site, then eight day care units can be operated there (30 x
8 = 240), allowing a balanced design that tests two levels
of every independent variable at every site. One such design
is presented in Appendlx G. Finally, with 48 units assigned
eight to a site, six sites are needed, giving restricted but
reasonable geographic representation.

The number of units per site, and hence the total num-
ber of sites, will depend on the number of eligible children
found at each site. Appendix F contains preliminary projec-
tions of the number of children of day care users for some
typical census tracts, using data gathered in the 1960
Census. These figures show that the number of children in
a service area fluctuates widely, but that areas with 240
potentially eligible children can be found without difficulty.
Depending on the availibility of sites in the initial selec-
tion from the Fourth Count 1970 Census summary tapes, then,
the design should incorporate somewhere between six and elght
51tes, with between eight and six units per site respective-
ly, in order to optimally utilize a service budget of
$3,000,000 within the experlment.

Controlling population effects. As with site-level
effects, differences that the experimenter cannot control
will occur among the families that are potential day care
users. The age level of the families, desire to work,
presence of children younger than three years of age, ed-
ucational and job background and ethnicity are some of the
factors that may be expected to differentiate one family
from another. In order to distribute outcome changes due
to these differences in the most uniform way, it is recom-
mended that children be assigned randomly to treatments
(with the exception of siblings, who should be sent to the
same program. ) This can be accomplished by having all
families in a site apply for day care at a central 1ntake
office, and then notifying parents which day care unit is
available for their child.

Even with random allocation of children to treatments,
discrepancies in outCOme may be introduced if there are sys-
tematic variations in rates of withdrawal from the program.
These variations cannot be predicted in advance; if they ex-
ist, they form real limitations on generalizations from the
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results of the study, and must be carefully documented.

Nonparticipation by certain potential day care users
night be another limitation on generalizations from the
study. A particular example can be mentioned: user
families with children between the ages of three and five
and simultaneously with children between the ages of one and
three might not be able to use the day care services unless
they can make their own arrangements for care for the infants.
Resources do not allow the formal installation of a program
of infant day care to alleviate this problem, although per-
haps arrangements with babysitters could be aided through
the intervention of caregivers or other program personnel,
after the fashion of Emlen's "matchmakers" (Emlen and Watson,
1970; Emlen, Donoghue and La Forge, 1971).

4.4 Dependent Variable Measurement Techniques

The data collection methods recommended for this
experiment are designed to provide information important
to the three procedures described in Section 3--treatment
documentation, outcome measures, and case studies. The
purpose of this section is to describe the measurement
techniques that are intended to be the sources of this

information. Basically, five different techniques will
be used:

. Records

. Interviews and questionnaires
. Videotape recording

. Classroom observations

. Structured testing situations

Records. The daily records kept by the child care
unit staff will be the source of information for certain
outcomes (e.g., child's illnesses, parent participation),
for documenting the treatment (e.g., attendance records) ,
and for building the case studies.

Interviews and questionnaires. Much of ‘the data about
the parents (their perceptions, reactions, etc.) and changes
in family situations will come from interviews. During
the pilot year interview schedules will have to be develop-
ed to get at such things as family relationships, discipline
techniques, and so on. Questionnaires and interviews may
also be used to get at effects of the program on the care-
givers. The data obtained by these techniques will con-
tribute primarily to the outcome measures and case studies.

110
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Videotape recording. The importance of a permanent
record for documenting the treatments, as well as for

assessing certain process outcomes, cannot be over-emphasized.

The tapes can be viewed several times with a different focus
each time, interobserver reliability problems are reduced,
and with work done in a central location a single group of
trained and monitored coders can be used. In addition,
permanent records can be made available for other research-
ers to test specific hypotheses or to develop materials for
use in training day care personnel.

Two techniques for obtaining a permanent record can be
considered--permanently mounted cameras and hand-held camer-
as. The former seems preferable because it is much less
obtrusive than a cameraman moving about the day care setting.
However, a preliminary feasibility study conducted as part
of this design effort (Appendix D) has highlighted a number
of technical problems that must be overcome, relating to
lighting, sound levels, and camera placement for adequate
coverage. A system such as this does seem feasible, howev-
er. Tape recordings made with a live cameraman in the room
would have the advantage of being able to follow activities
of individual children much more closely, if it was deter-
mined that the method did not disrupt normal day care activ-
ities too much. The use of both procedures to provide com-
plementary data may be considered, such as using fixed cam-
eras in indoor settings and portable cameras outdoors. It
is strongly recommended that a feasibility study be' conduct-
ed during the pilot year of the experiment to examine these
techniques in detail before the final decision is made.

Classroom observations. The use of observers in the
day care setting to obtain treatment documentation or out-
come data would not possess the same advantages as a perm-
anent record (once the behavior is coded the only record is
the category description). As a supplement to tape record-
ings, however, much useful information could be obtained,
especially in terms of outcomes and case studies. Observa-
tion techniques may be useful for getting at child (or
staff) behaviors that are of special interest but occur
too infrequently or are too obscure for recording by fixed
cameras on a random time-sampling basis. They are also
useful for following up specific hypotheses regarding be-
havior of individual children.

Structured testing situations. Of interest primarily
for the outcome data they provide are several procedures .
that include paper and pencil tests and "structured observa-
tions" of the sort Osofsky (1970) has used in assessing

parent-child interactions. The latter consist of setting
up special situations, perhaps in another room in the center

Joenirme ¥

bomvean t




I
|
{

b

4-13

or home in which a standard life-like situation is present-
ed to the subject or subjects. The extent to which tests
and structured situations can be used will have to be gauged
by information on the extent to which these procedures will
intrude on the normal day care operations.

The recommendations for measurement suggest a strong
reliance upon observational procedures. The approach of
Butler et al. (1971d) quoted in Section 3, emphasizing con-
struct validity, argues strongly for an emphasis on obser-
vation. If a permanent record of the children's behavior
exists, then one knows that the behavior observed is the
behavior that occurred; if there is high interobserver
reliability on an observation instrument, one has more con-
fidence in the validity of the categories. cCaro (1971), for
example, has suggested that there are fewer validity problems
as the measures become more behavioral. The main question
with respect to validity, then, is whether sufficient con-
texts are sampled to give support to generalizations about
the representativeness of the behavior. For this reason,
repeated time samples from the videotapes will be used, and
any other observations or tests should be carried out in a
variety of settings.

4.5 Recommendations for Data Collection and Processing

Three main classes of data will be collected in this
experiment:

. Data describing ongoing day care unit processes
. Data on ongoing day care unit costs*

. Background data and outcome data on children, care-
givers, families, centers or homes, and communities.

Subsections below deal with the collection and pro-
cessing of these three kinds of information. Each of the
following subsections contains general recommendations,
followed by specialized issues of particular interest.

*Data on ongoing site management, research, and home
office operations and costs will also be gathered for opera-
tional purposes; it is not properly part of the data to be
collected for research in this experiment and will not be
covered here.
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4.5.1 Collection

General data collection. Table 4-1 below lists a num-
ber of data sources that are recommended for the collection
of the information called for in preceding sections. The
table lists the subject area covered by each source, the
frequency and time-points of collection, and the person re-

sponsible for collection of the data. It will be noted from
the table that

. The interval between successive collection times for
structured tests, questionnaires, interviews and nar-
rative descriptions is one year; for cost data and
live coded observations it is one month, while for
videotaped process data it is one week.

- Attempts are made to keep the burden of paperwork on
the caregiver as low as possible; thus he or she pro- -
vides only monthly summaries of child attendance,
contact hours and unit costs, along with an annual -
questionnaire, while specialized testers/data collec-
tors work full-time at each site to collect structured
test data and interviews. ‘

Videotape data collection. ' This topic is worthy of
special attention because of its complexity and because
videotape has not often been used as a major tool in the
evaluation of a large-scale experiment. Some of the problems
in collecting such data were explored in a feasibility study
conducted as part of this project (Appendix D). Some pre- -
liminary recommendations for the operation of a videotape N
data collection system are given in Section 4.4. Addition- N
al recommendations are: : .1

. The unit of observation is to be the individual child, -
not the center or home in which the observations take
place.

. Children for observation will be randomly selected.

. Observations are each to be approximately fifteen
.to thirty minutes in length. Iy

. Observations are to be collected at intervals random-

ly spaced over the day care day and the days of the
week, throughout the year.

- At each day care unit, a total of approximately two
hours of videotaped observations are to be collected - '
each week, although this amount may vary from week
to week.
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TABLE 4-1

RECOMMENDED SOURCES FOR DATA

Diii) bdee) mus SEEM RN RN e

tured tests)

Parent in-~
terview

At entrance into
program, l-year
intervals

o
®
i

Subject Time and Frequency
Area source of Administration Administration
Process Videotaped At random intervals Videotape
: data observations in day care week. cameraman &
Total collected: technician
2 hr/week
Live coded Once a month Observer or
& observations monitor
and general
description
i of setting
Cost data Records: Once a month Head care-
I Unit costs giver
; & break-
down by
L functional
L category
1 Unit per- Once a month Head care-
: q sonnel giver
B time
! spent by
: 1 functional
' category
Site costs Once a month Site manager
) I & functional & accountant
: breakdown
] | Background Child meas- At entrance into Site tester/
: and urements program, before data collector
outcome (on areas in departure, and at
' data Section 4.4, 1l-year intervals
mainly struc-

Eite tester/
data collector

!
i
1
&
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TABLE 4-1 (cont'd)

Subject Time and Frequency
Area Source of Administration Administration '{
Staff & par- At unit opening, - Site manager,
ent inter- l-year intervals site tester/ -
views: data collectors ‘
L Day care unit
narrative .
description }

(case study)

Caregiver At entrance into Head care- -
questionnaire program, l-year giver I
intervals
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The amount of data suggested by the above figures is
large; careful attention to logistical details in the pro-
cessing of so much information is required. Although some
key decisions remain to be made, it appears reasonable to
estimate that up to 100 hours of videotape data may be col-
lected over 48 day care units in one week.

4.5.2 Data Processing

Data reduction. Two clearly distinguishable data re-
duction activities are important for this project:

. Processing of structured tests and similar materials
. Processing of videotape data.

The processing of structured tests, interviews, ques-
tionnaires and other similar written documents is straight-
forward. Scores are coded according to prescribed test
format and entered into a tape- or disk-based data bank,
then verified against original protocols.

but more difficult. Coders must spend at least one hour
of time coding for each hour of videotaped data collected,
and that same amount of time again for each additional cod-
ing scheme used. Additional time is needed to check relia-
bility between coders.

The data bank. It is important that a unified storage,
access and data updating structure be devised for handling
the information collected in the course of this research.
Such a structure would maximize the efficiency with which
a wide variety of research questions can be asked, and would
permit easy updating. Another advantage of a data bank is
the possibliity of access to the data by qualified outside
users. There are a number of other large-scale, long-term
educational experiments currently in progress; the manner
in which they store, update and retrieve their data might
be examined for idoption in this experiment. One such de-
scription can b« found in Chapter 3 of ETS-Head Start Long-
itudinal Study, Vol. 1 (Educational Testing Service, 1970).

Protection of original source materials and data tapes.
Protection of the experimental data from accidental destruc-
tion is important. The following steps are recommended:

. Copving onto microfilm all collected structured tests,
interviews, questionnaires, narrative reports and
other materials upon their receipt into a central
processing location

l The processing of videotaped data is straightforward

-~
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. Copying all videotapes as soon as received

. Copying all data bank tapes or disks, and forming
new copies whenever the tapes or disks are updated.

Copied materials should not be used in analysis or cod-
ing, and should be kept in a safe location separate from the
location of the original materials. 1In addition, data tapes
should be protected by password access limitations and "read
only" restrictions.

4.6 Analysis of Program Effects
This section will deal with the following topics:
. Multivariate nature of the data

. Techniques for answering the principal research
questions

. Major problems in the analysis of program effects

. Supplementary questions and techniques for answering
them.

Multivariate nature of outcome data. Measurement of
outcomes 1in this experiment will involve a large number of
dependent variables. The outcome measures will range from
structured tests, interviews, and questionnaires administered
to the children, their parents, and caregivers to observations
of children collected during the caregiving day. The effects
of the experiment are expected to be multidimensional; it
is therefore of great importance that, wherever the state
of the art in statistics permits, analyses use multivariate
techniques. Multivariate techniques imply methods of anal-
ysis in which a number of dependent variables are dealt with
simultaneously. In the area of multivariate analysis of
variance (MANOVA), which will be emphasized below, the paper
by Bock and Haggard (1968) affords a clear introduction to
the subject. Tatsuoka (1971) and Cooley and Lohnes (1971)
have published recent texts on multivariate techniques for
application in education and the behavioral sciences; Tat-
suoka basically uses a theoretical approach, while Cooley
and Lohnes tackle the subject from a more applied viewpoint
using computer programs.

Techniques for answering the main research questions.

The main research questions have been listed already at the
end of Section 4.1. These questions can all be summarized
in terms of one question:
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. What are the differences in outcomes for the differ-
ent treatment combinations?

This question, however, does not reflect the continuous flow
of the data across time, so an additional dimension must be
added to the original design. The following question must
be examined at the same time as that above:

. What are the changes in outcomes for treatment com-
binations over time?

A series of MANOVA configurations will be used to answer
these questions.

If the experimental design were completely balanced,
the questions could be answered by a single four-way repeat-
ed-measures MANOVA, where the four dimensions of analysis
would include the three dimensions of the independent var-
iables depicted in Figure 4-1 along with a time dimension
using pre- and post-treatment measurements of effect. As
can be seen from Figure 4-1 the design is not balanced, in
that caregiver/child ratios of 1:10 and 1:15 in the family
home setting will not be used as treatment conditions. Be-
cause of this lack of balance, the following analyses are
recommended to answer the two questions above:

. A three-way repeated-measures MANOVA contrasting
home and center (at the 1:6 caregiver-child ratio
only) day care units, with training model and curri-
culum as the second dimension and pre-and post-
treatment measures as the third. +Figure 4-2 graphi-
cally displays the cells for this analysis.

- A three-way repeated-measures MANOVA contrasting dif-
ferent center unit caregiver/child contact ratios,
with program type and time, respectively, as the sec-
ond and third dimensions. Figure 4-3 displays the
cells for this analysis.

If significant main effects or interactions are found
for these analyses, it will be clear that there were changes
over time or changes in effects related to different treat-
nments; the nature of the relationships between treatments
and effects will not yet be known. Further analyses will
be necessary to clarify those relationships:

. Univariate three-way repeated-measures analyses-of-
variance for each of the dependent variables, to
establish which outcome measures show significant
differences over time and between treatments (for a
discussion of alternative procedures in the analysis
of multivariate experiments and the recommendation

118
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of the procedure here suggested see Hummel and Siigo,
1971) . For each of the univariate analyses, Scheffe
post-hoc comparisons can be used to establish the

precise contrasts which are significant (Scheffe,
1959) .

. Trend analyses of differences over time or between
center treatment conditions at different caregiver/
child contact ratios. Bock and Haggard (1968)
recommend a MANOVA-based approach, with orthogonal
polynomials used to decompose overall trends into
constant, linear and {(for the caregiver/child ratios)
quadratic components. Bock (1963) discusses the use
of trend analysis in MANOVA.

Major problems in the analysis of outcomes. Three
major problems are worthy of mention in the analysis of data
for this experiment:

. Unequal cell sizes

» Missing data
. Unequal time-intervals for child participation.

The first of these problems is the most straightforward
of resolution. Current advances in computer programming for
MANOVA techniques have provided programs that perform multi-
variate analyses-of-variance on designs with different cell
sizes, even coping with extreme situations in which one or
more cells of a design are empty. An example of such a pro-
gram is MESA 98 (Finn, 1968).

A more difficult problem is posed by the possibility
of missing data. As with any large-scale data-gathering op-
eration, it is inevitable that some information will be lost
through child or parent absences or other unavoidable cir-
cumstances. This experiment collects a large amount of in-
formation on a relatively small number of children; under
these conditions the proportion of children with missing in-
formation can rapidly become very high for particular design
cells. Three courses of action can be considered:

» To discard children with missing data from all
analyses .

. To discard from each analysis only those children

with missing data for the variables involved in that
analysis

. To use an imputation technique to estimate missing
data values.

A
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If data are missing at random, each of these techniques
may be considered for use. Haitovsky (1968), recommends
the first procedure in preference to the second in multiple
regression analysis, and in general when the proportion of
children with missing information is small. For the present
set of data this is, as has been mentioned before, unlikely
to be the case. A more general technique based on principal
component analysis has been suggested by Dear (1959). This
method obtains the vector of factor loadings for individuals
with complete data sets and then estimates missing data val-
ues through the equations of transformation. Other imputa-
tion techniques might make use of temporal relationships be-
tween missing and existing data points.

If data are missing in some nonrandom, systematic fash-
ion, no imputation technique is likely to be very useful.
The best procedure that can be suggested in such a situation
is to document fully the bias introduced in the analyses by
the missing data, and to include in the report of the find-
ings a caution against generalizing results to the full (un-
biased) population.

The third problem is that of.child turnover in the ex-
periment. Given the employment uncertainties that poverty
families always face, a certain amount of dropping out from
the program must be expected. When children leave the pro-
gram before they have spent a year in it, site testers must
attempt to get enough advance notice to collect a full bat-
tery of outcome measurements. Even though there would then
be the same amount of data for these children, it would be
Collected after only part of a year had elapsed and should
not be included in the same analyses with that for children
receiving a full year of day care treatment. One procedure
that might be adopted here involves the computation of a mul-
tivariate regression equation with time-in-treatment as one
of the independent variahles, and the extrapolation of this
equation might lead to reasonable estimates of year-end scores.
Children for whom data were collected at entrance alone, of
course, cannot be included in overall analyses.

Supplementary questions and techniques for answerin

them. Supplementary analyses to those above may be performed
to accomplish two goals:

+ To accept or reject explanations which challenge
the validity of the main effects tested above ’

« To more intensively explore particular process and
outcome areas. :

Alternative explanations of outcomes emerge from ques-
tions such as the following:
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. Are some differences in outcomes directly related to
site differences rather than treatment differences?

« Do the children in different treatment conditions
show differences in the initial measurements at en-
trance into the program?

Once more, MANOVA techniques can be used to answer ques-
tions such as the above. For example, to explore the possi-
bility of within-site versus between-site effects, a nested
two-way MANOVA with treatments-within-site and site as the
dimensions can be used, with initial values of the effect
measures as the dependent variables. For the second ques-
tion, if assignment procedures have approximated true random-
ness, there will be no reason to expect initial differences
between treatment conditions. Such differences may occur
by chance, however. 1If initial differences are found, mul-
tivariate covariance adjustment techniques are included in
programs such as the above-mentioned MESA 98, and hence can
be explored for use to partially compensate for initial dif-
ferences among subjects (if the necessary assumptions can
be met; see Cochran, 1957).

More intensive exploration of particular process and
outcome areas might include:

. Studies of the need for transformations of data for
particular outcome measures, to help guarantee sat-
isfaction of the assumptions necessary for the main
analyses.

. Significance tests and measures of association for
selected categorical variables, such as the numbers
of individuals within different treatment groups who
are male, Spanish-speakers, drop outs, etc. Tests
such as Chi-square allow the researchers to establish,
for instance, whether the distribution of drop-outs
from center units after six months was significantly

related to the caregiver/child contact ratio at the
units.

« Bnalyses of the intercorrelation of measures, to
explore the possibility of using some outcomes as
substitutes for others in future analyses.

« Cluster analyses of similarities in outcome measure
values for individual children, to search for groups
of children having highly similar profiles. (This
could perhaps lead to predictions about the effects
of certain program types on particular subgroups of
children.)
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. Sequential analyses of the process measures, which
might display much more sens;tlvely than non-sequen-
tial analyses the interactions between children and
care?lvers, or between one child and another (Kalter,
1971).

4.7 Cost Assessment Procedures

As described in Section 2.2, several cost dimensions

» are examined in this experimental design. The two major
cost factors which will be experimentally varied are the
caregiver/child ratio and staff training. Although cost
levels for the different day care units will be specified

in advance, continual monitoring will be necessary due to
the practical impossibility of rigid control. Costs are

not static, but vary by: functions performed, time of ex-
penditute, geographic region, kind and quality of items pur-
chased, etc. Because of the many influences affecting costs,
they must be carefully recorded. This section focuses on rec-
ommended methods for assessing and recording costs.

There is a general consensus that the seemingly straight-
forward area of day care cost assessment has a real short-
age of reliable and adequate cost data. (Berstein and Giac-
chino, 1971; Sonenstein, 1971; Inner City Fund, 1971; McClel-
lan, 1971b; Pittaway, 1971; and Warner, 1971).

Some of the major problems in the area of cost assess-
ment are:

. The lack of definition and classification of day care
programs into consistently comparable types

. The lack of consistent units of measurement of day
care service rendered

. Confusion in the comparison of prices and costs from
different geographical regions and from different
years

. Difficulty due to thinking of day care cost as one
figure rather than as a set of cost flgures, some of
which are part of each day care program's cost

. Confusion between the market price or fees charged
for day care and the real cost of day care

. Lack of adoption of standardized accounting procedures,
i.e., accrual accounting, and of a functional reporting ‘
systemn. i
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Steps have been taken to minimize the occurrence of
these problems in the present study. One of the major goals
of this study is to assess all costs for each program in
such a way that cost differences are comparable across pro-
grams and that cost norms can be determined for certain pro-
gram types and structures of day care programs. The cost
assessment procedures outlined here will permit a compari-
son of actual adjusted costs across all programs studied.

Cost assessment procedures must deal with the three
major areas of measurement, accounting and pricing. (More
detail on each of these areas 1is presented in Appendix H.)
The broad considerations included under each of these three
major areas are as follows:

Measurement considerations

. Costs must be separated into: start-up costs,
which are the "once-only" costs of beginning a
program, standard operating costs, which are pro-
gram related and recur yearly, and supplementary
services costs, which are done over and above
the standard program costs, i.e., transportation,
social services, etc. In order to accurately
measure and compare the variation in standard
operating costs across the different cells in
our design, the supplementary services costs
will be identified and held constant across the
different cells.

. Costs must be longitudinally controlled, because
programs develop and change over time (i.e.,
year one of one program should be identified
and compared to year one of other programs.)
This is especially important because of the
short life span for many day care centers to-
day (McClellan, 1971), including the day care
centers set up in this study.

. The time interval used for program cost compari-~
sons should be one year, because day care can be
seasonal and variations in attendance occur over
the year.

- Costs should be identified both on an average
daily attendance basis and on an enrollment
basis.

. Program information must be put into standard
form such as a standard 10 hours per day, 5 days
per week, 250 days per year (52 weeks with ten
holidays). This adjustment permits program-to-




SomLmie e,

mem— ———

Accounting considerations

4-27

program comparison of costs even when programs
differ on hours open per day or months open per
year. This also allows children who are there
for different fractions of the day to be figured
in, based on the fraction of the standard day
attended.

Costs should be adjusted for imputed value of
all donated time, equipment, etc.

. Standardized definitions and accounting procedures

are to be used across all programs in this study.
Standardized reporting forms are to be used for
collecting operating cost data on a line item
basis consistently across all programs in this
study. sxamples of such reporting forms are
given by McClellan, Zemont, and Kelpsas (1971),
and by Abt (Volume IV, 197le). (Also see
Appendix H.)
A system of functional accounting categories has
been set up for use in all programs in this study.
The eleven functional accounting categories are
as follows:

Administration

Occupancy

Basic child care

Teaching and instruction

Food service

Staff development and training

Intake evaluations and recruitment

Community relations activities

Health services

Social and economic services

Transportation

A distinction has been made by McClellan,

Zemont, and Kelpsas (1971) between functional
accounting and functional reporting. This study

1.
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will use both a functional accounting system and

a functional reporting system which becomes pos- -
sible since all 48 units of day care programs

will be under the control of one prime contract- i
| or (see Appendix H).

- Standards for allocating line item expenditures
into functional categories will be defined and
used across all programs. Such standards include:
(1) the setting up of depreciation allowances
t for heavy equipment based on the "Internal Rev-
enue Service Depreciation Guidelines and Rules" -
(Galambos, 1971), (2) the prorating of occupan-
Ccy costs and administration costs over the re-
maining program functions, and (3) the use of
interviews, time schedules, and job titles to

assign personnel time to various program func-
tions.

. Fixed and variable costs can be an important
factor in estimating costs for different-size
day care programs. However, all programs in -
.this study will be of a constant size so fixed

and variable costs will probably not be identi-
fied.

Pricing considerations

. Prices will vary by as much as 100% around the -
country (Rowe, 197la). For this reason region-
al price adjustments should be made on salaries
based, for example, on Salary Schedules for Teach-
ers, 1971-1972 (National Education Association, '
1971) . Regional price adjustments on rent, food, )
and medical expenses could be made using "Index-
es of comparative costs based on a lower level ,
budget" which is in Three Budgets for An Urban -
Family of Four Persons (1971).

« Costs will vary from year to year because of
national and local patterns of inflation. The
Consumer pPrice Index from the U.S. Department T

| of Labor, Bureau of Labor Statistics, can be

' used to adjust for year to year inflation, or

; an annual inflation rate of, say, 3% can be as-
; sumed (Abt and Pacific T and TA, 1971).
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4.8 Cost/Effectiveness Analysis

The cost/effectiveness analysis in this study will
relate dollar costs to quantified but nonmonetary effects.
Thus a cost/benefit ratio would not be determined, but it
will be possible to specify, for example, "degree of improve-
ment in health per dollar of health services cost" or "degree
of change in child sociability per dollar of total cost".

Or, it may be more accurate to specify a profile of differ-
ent functional costs for a program, and then compare that
profile to a profile of different effects or outcomes from
thit same program. The reasons for not moving into a cost/
benefit analysis are related to the following problems:

. There must be general agreement on the measurement
of each outcome through the use of valid and reliable
instruments (Provus, 1971).

. There must be general agreement in the difficult
area of assigning dollar values to child develop-
ment outcomes, changes in family values, and related
educational, health, safety, and social benefits
(McClellan, 1971).

. There must be precise methods of analyzing the
relationships between resources and effectlveness
(Carpenter and Haggart, 1970).

. Antecedent conditions which must be provided in
order for desired outcomes to occur are difficult
to identify, and are not reliably, accurately, or
completely measured in terms of dollars (Wargo,
Campeau and Tallmadge, 1971).

. Cost/benefit analysis assumes a closed system of cause
and effect. This assumption would appear to be parti-
cularly dangerous when dealing with day care. The
most important influences on possible benefits to day
care recipients may be family size, income, mores
or family social values, rather than day care program-
ming per se (McClellan, 1971).

. There is no way to guarantee future effectiveness
if the program is modified or implemented outside
its original context (Wargo, Campeau, Tallmadge, 1971).

Because of the above problems, this study will not at-
tempt a full cost/benefit analysis, but cost comparisons,
effects comparisons, and cost/effectiveness comparisons will
be performed and analyzed. Each of these three different
types of comparisons will be made within each individual
day care program and also between the different groups of

4
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programs. Each of these three different types of compari-
sons will include comparisons by (1) day care structure,
i.e., family home vs. center, (2) caregiver training, i,e.,
formal programs vs. informal programs, (3) program type,
i.e., formal program #1 vs. #2 vs. #3, (4) caregiver/child
ratio, i.e., 1:6 vs. 1:10 vs. 1:15, and (5) replications
within each cell, i.e., informal center program with caregiv-
er/child ratio of 1:10 replication #1 vs. replication #2 vs.
replication #3. :

Cost comparisons. The analysis of costs will focus on
both within program (or a group of similar programs) cost
comparisons and between program (or different groups of pro-
grams) cost comparisons. Among the many useful internal
cost comparisons are the following (McClellan, Zemont and
Kelpsas, 1971; Inner City Fund, 1971):

- Comparison of the percentage of total costs spent on
each functional category of the center's operations

« Comparison of how sensitive total cost figures are
to changes in each contributing factor

- The ratio of personnel costs to total operating costs

- The ratio of administration costs to total operating
costs., :

Among the many useful cost comparisons between differ-
ent day care programs (or between different groups of day

care programs) are the following (McClellan, Zemont and
Kelpsas, 1971) :

- Comparisons of the operational cost differences be-
tween two or more child care units, i.e., personnel,
occupancy, communications, etc.

- Comparisons of the different allocations of costs by
functional category, i.e., Staff Development and

Training, Basic Child Care, Teaching and Instruction,
etc.

. Comparisons of the different adjusted costs per child
per year of day care service (adjusted for regional
price differences, total program offered, differences
in units of measurement, etc.)

« Comparisons of how widely different costs for child
care units of the same kind will vary

- Establishment of cost norms for different kinds of
units, and the determination of the deviation of
individual child care programs from these norms.

~
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Effects comparisons. The analysis of program effects
or outcomes will also focus on within program comparisons
and between program comparisons. Within each program the
different effects on the children will be described, guanti-
fied, and compared, as will the effects on the families,
community, and teachers. The comparison of effects between
programs (and between groups of similar programs) will deal
with the size of overall effects on the child, family, com-
munity, and teacher. It will also deal with the relative
effects (or the effects profile) of different programs.

Cost and effects comparisons. Once both the costs and
effects have been separately defined, identified and analyzed
for each program, then the costs and effects can be compared
together both within programs and between different groups

of programs. Some examples of cost effectiveness comparisons
are as follows:

. Determine if there are any obviously superior pro-
grams and inferior programs. These would be indivi-
dual programs with lower than average costs and high-
er than average overall effects, or vice versa.

Then go back into the process and operational data
collected on these programs and determine (using a
case study method) the specific combinations of
causes which differentiate superior and inferior
day care programs.

For example, after the data on costs and effects
have been collected for the second year of program
operation for all 48 day care units, two obviously
superior and three obviously inferior programs might
be identified. The videotapes and all other data
collected over the two year span (for just these
five program units) would then be re-examined to
identify specific activities and processes which
consistently differentiated the two superior pro-
grams from the three inferior programs. Regression
analysis could then be used to identify the variables
predicting superior or inferior programs.

. Determine the degree of consistency between adjusted
costs and relative effects for each of the three sets
of replicated programs. Establish norms on the cost
and effects profile for each of the sixteen cells in
the experiment that are consistent on the three pro-
gram replications in the cell.

An example of this would be to compare the three
replications of the family home program for formal
program #2. The adjusted operational and functional
costs for each of the three replications would be




4-32

compared to determine if the costs held to a consis-
tent pattern or varied considerably each time the pro-

gram was run. The same comparison procedure would then

be made for the effects profiles of each replication.
If both the cost and the effects profiles held to

a consistent pattern, then a cost-effects norm would
be identified for that cell. If either costs or
benefits were randomly distributed across the three

replications, then no cost-effects cell norm would
be identified.

Using the norms for those cells having a consistent
cost and effect profile, compare these cost-effect
profiles for: (1) the informal programs vs. all the
formal programs, (2) the family home programs vs. the
center programs; (3) the three different formal pro-
grams with each other; and (4) the programs having
the different caregiver/child ratios with each other.

An example of the product of this comparison might
be the finding that the informal program norm (with
1:6 caregiver/child ratio) shows significantly lower
costs for staff development and training while hav-
ing similar effects on the child as the three formal
program norms (with 1:6 caregiver/child ratio)-

Using the functional cost analysis data and the speci-
fic effects data, determine the functional cost for
each unit of effect, and compare these figures within
cells (to determine consistency within the three rep-
lications in each cell); then compare cost-per-unit-
effect between the different program types, program
structures, and caregiver/child ratios to identify

the most cost-effective components over all programs,

For example, the greatest gain in future reading
achievement per dollar cost for teaching and instruc-
tion might be found for formal program #3 with a
1:10 teacher/child ratio at the center. The greatest
gain in child sociability per dollar cost for basic
child care might be found across the board in all
of the family home day care programs.
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PROJECT MANAGEMENT AND ADMINISTRATION

Importance of the recommended management model. The
success of a field experiment as elaborate as that proposed
here is crucially dependent on the management methods and
communication patterns established for the project. Such

procedures and patterns will be important in at least three
major ways:

. To coordinate the varied activities and maintain
smooth operation of the large-scale, nationwide pro-
gram of services

- To maintain basic differences among and consistency
within different program types operated

- To obtain the research data sought and, consequently,
sound answers to the basic research questions posed

Any workable model for managing and administering such
a multifaceted, large-scale research project should keep
the channels for administration, training, monitoring, etc.,
as clear, direct, and unambiguous as possible. At the same
time, however, the model should facilitate the degree of
firm control and coordination necessary to realize research
objectives. In short, the recommended management model
should attempt to build in some of the obvious research
advantages of a local, limited~scale experiment, while
accomodating the needs and information potential of a large-
scale national effort.

Overview of the model. The model derived from these
considerations is presented in detail in the series of
charts and the subsections which follow. There are three
basic levels of administration and responsibility composing
this model: the overall project level, the site level,
and the child care unit level. These three levels can be
distinguished in terms of functions directly performed,
those administered, or those supported. The number of
operational components to be considered at each level is
summarized in Figure 5-1. Figure 5-2 depicts the direct re-
porting relationships among these levels and among segments
of staff at each level. This chart also indicates key lines
of information flow and feedback among the three levels.

d
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The overall project level staff perform functions re-
lating to every project site and child care unit included
in the experiment. It includes OEO staff assigned to the
project, the project's Prime Contractor staff, and neces-
sary staff employed by support subcontractors for each edu- -
cational program component, for research, and perhaps for
other specialized tasks in which the Prime Contractor's staff,
facilities, or expertise may need to be supplemented. An
example of a suggested staffing pattern for the overall pro-
ject level is shown in Figure 5-3. Major responsibilities
for these staff members (as well as for those at the site
and child care unit levels) are specified in Section 5.1.

It should be emphasized that a single Prime Contractor for

the project is viewed as crucial to the objectives given
above. A single "force" and unified operational perspec- -
tive appear essential for coordination and integration of

as many elements as shown in Figure 5-1, particularly when B
these elements will be spread out over several different
locales and a large geographical area.

The site level staff perform functions relating to all

the child care units within a particular site, but not ]
across sites. Management and administration at the site
level is patterned similarly to that for the Prime Contract-
or at the overall project level. In addition to a Manager -
for each site, there would be site administrative support, '
including staff for project intake and records maintenance; -
basic research personnel; on-site trainers for each for-
mal educational program; and supplementary services staff
for health, nutrition, social/psychological counseling, -

2tc. Detailed staffing suggestions for a hypothetical site
are shown in Figure 5-4. i

The child care unit staff includes those giving the
bulk of daily care to a group of 30 children receiving a -
particular treatment in the experiment. The essential :
staff for each child care unit includes a Head Caregiver -
and such other professional and paraprofessional caregivers
and supporting personnel as required for each program type, ;
that is, for each combination of caregiver/child ratio, <
family or center setting, training, or curriculum that may
be operated at each site. Staffing patterns for each of i
these combinations are also shown in Figure 5-4,

The responsibilities and functions discussed in Section -
5.1 for each segment of staff at each of the three levels ;
are summarized in a chart following this section (Table 5-1). -
This chart also indicates further the interrelaticnships
among these areas of responsibility and something of the :
degree of involvement of each staff member in each area. -
Because of the thousands of individual decisions represented
in Table 5-1, and of the difficulty in finalizing them at
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this stage of planning, the table should be viewed as
being more useful for suggesting the range of decisions

to be faced as additional information becomes available
rather than for presenting the actual decisions. The ta-
ble will need a more thorough listing of tasks as they are
clarified by additional planning, as well as a re-examin-
ation of the specific staff members included on it. The
final decisions will be further complicated in two ways:
first, many of the decisicns are based on personal prefer-
ences of key administrative personnel, rather than on any
necessary conditions of the project design; second, many
of the decisions are dependent on the capabilities of in-
dividuals actually hired for the project. In other words,
many of the decisions presented in Table 5-1 will have to
be adapted to the styles and capabilities of staff who are
not identified yet, thus cannot be viewed as final.

Sections 5.2 through 5.4 provide further details and
suggestions for three major and complex areas of project
responsibility: training, communications, and quality con-
trol. These sections are intended to be suggestive rather
than exhaustive on these topics. ' They rough out simple,
basic guidelines for specific tasks, suggest resources for
use in these tasks, and discuss relevant administrative dut-
ies which will undoubtedly be further defined as contracts

are let for the experiment itself and during necessary start-
up and pilot "phases."

Systematic analysis of needs, required tasks, con-
straints, and desired outcomes in project planning and man-
agement has been developed extensively within the last two
decades. Insofar as possible for the relatively new context
of field research on day care programs, the techniques for
such analysis have been drawn upon freely for material
throughout this section. Systems Analysis and Project
Management (Cleland and King, 1968), is an informative
basic treatment of these approaches which presents infor-
mation from an industrial context that has many useful
implications for managing early childhood research projects.
In addition, considerable insight into the problems of data
gathering, reporting, and information flow in a national
early childhood program may be derived from Management In-
formation for the Parent-Child Center Program, Phase I1:

Findings and Recommendations (Wwarner, Harris, and McClel-
land, 1971).
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5.1 Descriptions of Levels of Administration and Responsi-
bility

5.1.1 Overall Project Level: The Prime Contractor

The single Prime Contractor to OEO recommended for over-
all project management should have demonstrated competence
in three basic areas:

- Managing early education field operations on a di-
verse, nationwide scale, for example in such programs
as Planned Variation Head Start or Follow Through

- Training of program personnel to implement such a
program

. Performing basic research on program outcomes and
processes in such a field setting

The Prime Contractor's staff specifically for the
national day care research project would include five essen-
tial components (see Figure 5-3):

. Project Manager

A Project Manager (or Director) would have
prime responsibilities for final detailed planning
and scheduling of the experiment; for integrating
the project's overall research, training, and ser-
vice activities; for instituting and maintaining
project quality controls; for information flow
among all project levels and to users outside the
project; for final interpretation and reporting of
project research findings; and for planning any
longitudinal follow-up studies for the project.
The Project Manager would also be continually in-
volved in the actual conduct of research in the
project, in finalizing arrangements for project
sites, and in continuing implementation of program
training.

. Research Specialists

A group of Research Specialists (or "Research
Department") would have prime responsibility in
overall planning and scheduling of the experiment
as it relates to the experimental design (with the
Project Manager); in "pilot phase" testing of re-
search methods and instruments; in actual conduct
of the research during full project operations,
e.dg., data collection, processing, and analysis;

119
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, ' in quality control for this research; and in plan-

ning and administrating longitudinal follow-up
research. Research personnel would also maintain
continuing involvement in the interpretation and
reporting of project findings during the project,
at its conclusion, and on the basis of any longi-
tudinal follow-up.

. Field Operations Specialists

S The Field Operations Specialists (Field Con-

: sultants/Monitors) for the Prime Contractor would
collaborate with the Project Manager and research
and training specialists in final planning and
scheduling of the experiment. They would assume
prime responsibility for pilot testing of opera-
tional controls in such areas as budget, program
content, and intraproject communications; for qual-
ity control in administrative and program imple-
mentation areas throughout the project; and for
overall funds administration for the experiment.
This group would represent the primary contact be-
tween the Prime Contractor and staff at local pro-
ject sites. As such, the field specialists would
also be concerned with contracting and licensing
details for sites; coordination of facility, equip-
ment, and supply needs across sites; and the inter-
pretation and reporting of project findings.

. Training Specialists

Training Specialists for the Prime Contractor
would be primarily responsible for necessary tests
of training methods and materials, for continuing
training of staff through the life of the project,
and for the quality controls exercised over this
training. Primary targets for these training ef-
forts would be the local training staff at each
project site (one local trainer for each educa-
tional component implemented at the site; see
5.1.3 below). Training Specialists would also be
involved in final planning and scheduling for the
project, in devising quality control procedures
for program c.eas other than training, and in con-

tinuing interpretation and reporting of project
results.

. Public Information Office
It is strongly recommended that the Prime

Contractor maintain a Public Information Office
specifically for this day care research proiect.

: Q. an




5-10

This office would be responsible to the overall
Project Manager for continued dissemination of
project information throughout the project itself
| and to policy makers, concerned educational pro-
| fessionals, researchers, parents, and community
representatives outside the regular project staff.
The information would be directed to particular
needs of each such audience and presented in a for-
mat and at a level of technical detail suitable for
their diverse uses. A Project Information Officer
p would also be involved, then, in producing regu-

' larly scheduled project reports and in direct con-
tacts with participating parents and community re-
presentatives at project sites.

5.1.2 Support Contractors

Because of the unlikelihood that any single Prime Con-
tractor would have demonstrated competence in the above areas
and in the field implementation of several different types
of educational programs, it is recommended that certain tech-
nical assistance be provided through subcontracts with agen-
cies having solid expertise in the different programs to be
included. Subcontracting would probably also be appropriate
for consulting services and methodological support in large-
scale experimental research. Smaller subcontracts may also
be necessary for such specialized tasks as identification
of suitable sites from national census data, design of a de-
tailed management information system (MIS) for the project,
and development of computer programs for the project data
bank. Support contracts of this nature are often made direct-
ly by government agencies, but it seems preferable to have
the Prime Contractor subcontract for this additional support
because of the overall project coordination required.

Support Contractors for different educational program
t

ypes. A Support Contractor should be obtained for each of
the three different educational program types to be studied.
These three contractors would possess

. Clear national standing in a particular educational
“philosophy" or approach, e.g., open framework, pro-
grammed, or child centered

\ . Personnel and methodology for training others in this
: approach ~

. Experience in monitoring diverse field implementations
of this approach

|
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The Support Contractors could be selected on the basis
of their response to a Request for Proposal (RFP) specifi-
cally concerned with the areas of responsibility sketched
below. Each of these Support Contractors would maintain the
following types of staff directly .assigned to this project's
efforts (though these need not all be full-time assignments) :

. Specialists in basic philosophy and curriculum content
for the particular educational approach

This staff would function as the major resource
to the Prime Contractor for curriculum materials
appropriate to a program type at various locations.
They would maintain continuing involvement in pilot
testing of techniques for monitoring program con-
tent and "purity" of approach, and for quality
control in these areas throughout full project
operations. They would also perform occasional
on-site monitoring of this educational program
content. These specialists, as all Support Contract-
or staff, could also be expected to play a key role
in continual information flow to appropriate users
outside the project.

. Support Contractor training specialists

Support Contractor training specialists
would constitute the prime resource for training
methods and materials to be used with the parti-
cular educational approach, and would prepare the
Prime Contractor's trainers to perform subsequent
project training in this approach. They would
have some involvement in pilot tests of the train-
ing techniques and in quality control for training
in this educational approach throughout the pro-
ject.

. Specialists in implementation and monitoring

The Support Contractor might also provide
staff specialists in field implementation of a
particular educational philosophy and in monitor-
ing its implementation. This staff would be pri-
marily involved in establishing operational and
administrative controls for the educational pro-
gram. They would consult with other Support
Contractor staff on optimum training and curric-
ulum materials for different program sites.
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} Support Contractor (or Contractors) for research.
| Whether one or more such contractors is finally judged neces-
; ; sary, the agency (or individuals) would be selected for

. National standing as an educational research organi-
zation or advisor

. Experience with state-of-the-art educational research
methods and with large-scale field research, perhaps

in such national programs as Head Start or Follow
Through

Ideally, such a Support Contractor would maintain two
contributing staff components, and, again, might be selected

from responses to an RFP designed around the following
functions:

. Specialists in research methodology

Such specialists would act as the Prime Con-
tractor's resource for strategies and instruments
to assess particular program processes and outcomes.
This group (or individual expert) would provide
important input for preliminary tests of research
methods and instruments and for optimum data pro-
cessing and analysis procedures over the duration
of the project. These specialists would also be
consulted about gquality control procedures for the
research and about interpretation and reporting of
project research findings.

. Specialists in administration of large-scale field
, experimentation

Support Contractor specialists in administra-
tion of a large-scale field experiment would
function primarily in developing quality control
methods for such research and optimum data col-
lection methods at all project sites. This staff
would also contribute to program staff training
concerned particularly with implementing research
procedures (cf. Section 5.2).

5.1.3 Site Level

Each local site would contract for its project opera-
tions with the Prime Contractor. Staff at the site (see
Figure 5-4) would include




. Site Manager

The Site Manager's prime responsibilities would
be in necessary contracting, licensing, inspections,
etc., for each day care program at that site; in
determining necessary supplementary service levels
for each of these programs; in providing necessary
facilities, equlpment, and supplies for programs
at the site; in local staff recruitment and
selection; and in regular contact between the day
care programs and parents or community represen-
tatives. The Site Manager would also be extensively
involved in pilot tests and full project admini-
stration of research methods, training procedures,
and operational controls at the site; in admini-
stration of local project funds; and in project
information flow, particularly between the Prime
Contractor and other site staff. His or her
consultation would be required in interpreting and
reporting project research results and in the

actual daily provision of child care services in
each local progranm.

. Site Administrator (or Administrative Assistant)

The primary purpose of this position is to
ease the Site Manager's "administrative burden"
in such areas as local program licensing, contracts,
and periodic inspections; collection of data from
the site for the Prime Contractor; implementation
of operational controls for the site's programs
especially in budgeting; provision of equipment
and supplies for each local program; some areas

of local staffing; and the administration of funds
at the site.

On-site training staff

The on-site trainers will be prepared by the
Prime Contractor's training specialists to assume
the central role, throughout full project opera-
tions, in training local staff for those program
types using a formal educational philosophy.
They will play a prominent role in regular plan-
nlng and problem discussion sessions of care-
givers in these program types. Each on-site
trainer can thus be expected to work intensively
with all caregivers in a particular program at
least one-half day per week, and in some cases
daily. These trainers will also be involved in
quality control for project training and, to some
extent, for program content.

a4
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. Site supplementary services staff

These staff members provide services in health,
nutrition, social and psychological counseling,
and transportation, as deemed necessary according
to project functional guidelines. These services
can be provided jointly by regular site staff and
contributing professionals from the community at
large. This group would be primarily responsible
for the methods and schedule for rendering these
services to each of the site's child care units.
These personnel would also contribute importantly
to the establishment of appropriate levels for
these services, in provision of necessary facili-
ties and equipment, to any continuing tasks con-
nected with local inspections and licensing, and
in contacts with parents and the community at large.

. Intake Worker and records maintenance

Because of the volume and importance of the
information involved, each site should plan for
the full-time services of an Intake Worker to
handle all necessary forms for families entering
the project. The Intake Worker would also maintain
the up-to-date file of regular records (e.g., health
and nutritional status, social services requirements,
pertinent personal background information) for each
participating family and staff member at the site.
This staff member would most likely be a parapro-
fessional specifically trained for these project
tasks, and having part-time secretarial assistance.

5.1.4 Child Care Unit Level

A main thrust of the kind of management and admini-
strative relationships recommended here is to separate from
the child care unit as many overall project concerns of funds
accounting, quality control, and general record keeping as
possible, in order to place the focus at this level on the
actual daily provision of care to children and related ser-
vices to parents. The duties of child care unit staff would
be as close as possible to duties of comparable caregivers
outside the project. Specific project responsibilities would
be handled at the levels already described, particularly by
the site level staff. The child care unit staff would then
assume the following basic roles (see also Figure 5-4):
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. "Head" Caregiver

The Head Caregiver would be the person pri-
marily responsible for the proper functioning of
his or her own child care unit. The most important
responsibilities would include, in addition to work-
ing with the children, hiring and administrating
the child care unit staff; facilitating the profes-
sional training of the staff, both in general child
care concerns and in the formal curriculum for
her unit; maintaining a limited number of fiscal
and service records for the child care unit; coord-
inating requests of her unit from site or overall
project staff; maintaining rapport with parents
of children in the unit; and consulting about the
interpretation of project results. It would be
advantageous for the Head Caregiver to possess prior
experience in Head Start classrooms, or other ear-
ly education or day care settings. Part-time care-
givers will be hired to work with children so the
Head Caregiver can become free to perform admini-

strative tasks without altering the caregiver/child
contact ratio.

. Other child care unit professionals and paraprofes-
sionals

All of the child care unit professional and
paraprofessional caregivers are central to pro-
viding actual daily care to participating child-
ren and, consequently, to curriculum implementation
for explicit educational components and to parent
contacts with the program.

. Staffing alternative for child care units

As presented here, the Head Caregiver for a
child care unit composed of five family homes
(rather than a center with 30 children) would be
one of the five operators of these homes. How-
ever, the Prime Contractor selected for the project
and site level management should also consider,
for each particular unit, the possibilities of
incorporating a Child Care Unit Director, who would
be additional to the five family home operators
and who might assume some administrative respon-
sibilities from the site level staff. This would
affect the overall costs and family home care, ren-

dering them higher than currently projected in
Section 7.
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5.2 Project Staff Training

Training requirements for such a research project as
this are of at least three basic types:

- Initial (Support Contractor) training to prepare
Prime Contractor training staff for continuing
training of site staff in a particular educational
philosophy and curriculum

- The subsequent Prime Contractor training of project
personnel in educational approaches and field imple-
mentation of curricula throughout the life of the
project

. Special training as necessary in certain administra-
tive and procedural tasks to facilitate overall pro-

gram operation and the attainment of project research
goals

A basic reference for relevant training strategies and
methods is Designing Training and Development Systems (Tracey,
1971). Since the first two types of training identified a-
bove have been specifically discussed earlier in this section
and in terms of cost dimensions for research in Section 2.2.2,
the purpose of this section is to briefly stress the needs
for the third type of training related to project management
and administrative responsibilities outlined in Section 5.1.
It is apparent that this categorization would necessitate
additional training for most site staff and some Prime Con-
tractor personnel in

. Procedures for such basic research tasks as data
collection, processing, and storage

. Site management and administrative methods, particu-
larly project-wide control procedures for all program
components, periodic reporting for an effective MIS,
and the efficient use of cost or other record forms
devised for the project

. Documentation and systematic response to certain
program needs, problems, ongoing processes, and
short-term results

While the methods and extent of such training would be
determined by local contexts, particularly local staff ex-
perience, the High/Scope Foundation has achieved some suc-
cess in such training using workshops, both at field sites
and bringing together personnel from different sites; care-
fully designed multimedia materials reproduced for program-
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wide dissemination; on-site demonstrations by Prime Con-
tractor specialists for groups of local staff; and regular
periodic conferences between appropriate Prime Contractor
representatives and individuals from the sites. Ideally,
any training for a multi-year project would be conceived as
a planned sequence including all of these approaches.

5.3 Project Communications

Throughout this report, the need has been emphasized
for continual communication and information exchange among
all project levels and between the project and those outside
of it who may need information for a specific purpose and
at a particular time. Not only is this required for smooth
project operations, but it would be unfortunate for such a
large-scale multi-year effort to disseminate information

only annually or, worse, through a multi-volume final report
at the close of the project.

Both informal and formal communications must be main-
tained, and major responsibilities for this are identified
in Section 5.1. Informal communications can hardly be
planned and scheduled, but they can be facilitated by manage-
ment which sees to it that certain staff are allowed such
things as time and travel so that they can communicate with
appropriate parties about their work. In effect, project
management can create a variety of situations to promote
informal communication.

Formal communications for the project might include

. A basic Project Manual, largely drafted during the
project's "start-up" period (though prepared to
conveniently permit later additions or necessary
revisions). The manual would be the basic reference
for specific project responsibilities, project-wide
procedures, final time schedules for key project
events, and samples of forms to be used for documen-
tation and reporting. Such a manual would be used
in staff orientation and training and serve as a

continuing guide for routine decision making at each
site.

. Regularly scheduled written reports to record the

administration of project funds, services actually
provided to families, "progress" in the implementation
of each program type, and specific short-term and
aggregate research findings. It m